1997

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 728514

(1)

QUAIL RUN OF SUNRISE UNIT ONE ASSOCIATION, INC.

Principal Place of Business

% BERGMAN, MARTIN & COMPANY
1 1 W 129 AVENUE, SUITE 4

Mailing Address

% BERGMAN, MARTIN 8 COMPANY
1 8W 120 AVENUE. SUITE 402

FILED

May 05 1997 8:00am

NONPROFIT FLORIDA DEPARTMERT CIF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

RN

IR

PEMBROKE PINES FL 33027 PEMBROKE PINES FL 330271718
3. Date Incorporated or Qualified 3a, Date of Last Repart
123111973 /1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. t—ii E] 59'1593034 Naot Applicable
Suilte, Apt. #, etc. Suite, Apl. 4, etc. iti
e, ApL. 4, elc viie. Apl. . ete 5. Cerlilicate of Status Desired O $8.75 Additional
e E _Z;I Fes Required
) City & State City & State 6. Flectan Campaign Financing $5.00 May Be
—2;] 28 Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;;l EI ;I ?JI Florida Statutes Oves [Ino :
: 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B1{ Name
OVA' MAGGIE 82| Strect Address (P.O. Box Number is Not Acceptable)
7802 NW 30TH PLACE APT.
308 E
WSE H‘ 33313 84| City FL 85| Zip Code

1" Pdrsuanl to the provisions of Soctions 617.0502 and 617.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such charge was authorized by the corporalion’s board of directors. | hereby accepl he appointment as regisiered
agont. | am familiar wih, and accepl the obligations of, Soction B17.0503, Florida Statutes.

SIGNATURE

arfature, typed of printed nanie of repisiored agerd and tive f applcabla {NOTE : Registered Agent slgnature required when reinstating) f\" DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OF ICERS AND DIREGTORS IN 12 g
TIE /B [T GELETE 1310 [ Change [T Addiion | g5
NAME INFANTINO, MARILYN 1.2 NAME s
smeerabress | 7602 NW 30TH PL #414 1.3 STREET ADDRESS <
CITY-ST- 2P SUNRISE FL 33313 .4 DITY-S1- 2P S
TITE DELETE 21TE [Tchange (L] Addition {©
HAME ONY K 2.2 NAME
GTREET ADORESS PL\g424 2.3 STREET ARDRESS
OITY-5T-2P RISE*FL 33313 2.4 CITY-ST-21P
TMLE T oLeTe 31TNLE [ change [T addition
HAME CANOVA, MAGGIE 3.2 NAME
stheetaboress | 7600 NW 30 PL, #308 39 STREET ADDRESS
CITY-ST. 2P SUNRISE FL 33313 B4 CITY-ST-2IP
TIME ] DECETE 41TMLE [Jchange {1 Addition
NAME \(‘J( .3 . GQEUEE}Q 4 2haME
STREEY ADDRESS 0 %W b ,o/ ‘ g % 43 STREET ADDRESS
CITY-ST-2P L AAAL d v I-'-q{ k (3 44 CiTy-5T- 2P
TITLE i ] oEETE 51TITLE [T Change  [J Acdition
HAME 5.2 NAME
STREET ADDRESS ) 5.3 STREET ALDAESS
CTy-ST- 2 64 CITY-ST-ZiP
TTLE [J DELETE 61TILE [T change T Aduiition
NAME 62 NAME
ETREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P
14. | do hereby cerlify {hat the information supplied with this filing does not qualify far the exernplion slated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the

Information Indicated on this annual repoert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direclgr of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 iIf changed, or on an a}aclj?ent with an adgress.

PPV I S B

o ha s " Y Y o g



