2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N97000000989

1. Entity Name

QAK CREEK FOREST HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business

3633 BRANCH CREEK DR
SARASQTA FL 34235
us

Mailing Address

3633 BRANCH CREEK DR
3@HASOTA FL 34235

2. Principal Place of Business 3. Mailing Address

L

Sulle, Apt. #, etc. Suite, Apt. #, etc.

JIH

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90013 007 ****51 75

940184

1]

4

Il

HAYES RONALD
3549 BRANCH CREEK DRIVE
SARASOTA FL 34235

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0767526 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—

" Street Address {P.0. Box Number is Not Acceptable)

-

rcny

FLTZip Code

the obligations of registered agent.

SIGNATURE

8. The above narned entily submits this statement for the purpese of changing its registerad office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept

Signature. typed of printed narme of registered agant and tille it applicable,

(NOTE: Regisiered Agent signature tequired when reinstating)

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

OFFRICERS AND CIRECTORS

ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 10

10. 1.

TILE DP 1 Delete TiTE [ change [ Addition
e HAYES, RONALD NAME

swReET anpRess | 3549 BRANCH CREEK DRIVE STREET ADDRESS

cmv-st-zp  |SARASQOTA FL 34235 CITY-ST-7P

TITLE oV 1 Delete TITLE I Change [ Addition
NAME LEBLANC, THOMAS NAME

STREES ADDRESs | 3242 BRANCH CREEK DR STREET ADDRESS

crv-size | SARASOTA FL 34235 CY-ST- 2P

e DT 3 Delete TE [dchange [ Addition
ne - |PLUNKETT, JUNE e NAYE fe - L T SR
sTReeT anoress | 3633 BRANCH CREEK DR STREET ADDRESS

CITY-ST- 2P SARASOTA FL 34235 CITY-ST-21P

TLE [ pelete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTy-ST-29

TTLE 1 Delete TITE [ change ] Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTE 1 Delete TME (3 change [} Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2F

changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: j,«,m [

-

12. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. } furlher cerlify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y jZ/_L/Oj Gy j-3 5 8464/

 SisNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal

Daytime Phone #




