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QUAIL RUN ‘OF SUNRISE #‘TASSOCIATION INC

Principal Place of Business | -  Mailing Address
7500.N.W. 30th Place 7500 N. W. 30th Place '.‘), ECRETARY Of_ 1 TE
Sunrise, FL 33313 - = Sunrise, FL 33313 0

-

. . - ‘ ;]’
2. Principal Place of Business 3. Mailing Address . ‘ ,m ’ 5 (-é I
Suite, Apt. #, elc. Suite, Apt. #, elc. - R o DO NOT WRITE IN THrs SPACQQ -«O ‘

HART. /2N

City & State City & State 4. FEI Number Applied For

S'? /\f? 3”3‘/ Not Applicable

Zip i Country ) o e Country o $8.75 Adiional

5. Cernllcale of Status Desired Fee Required

Ed e

. . B. Name and Address of Current l?eglsiered Agent v 7. Nama and Addrass of New Reglstered Agent
SR TIT ST S USRI e L i O L ne el NAMB = = P LWL WL S e T
o U S I SA AT T
Rl wh 0‘ P!""A"“‘ o ' Street Address (F.Q: Box NumBer1s Not'Acéeptable) T
Suntice, FL. 83851-7970 . - - P
. . City FL Zip Code
!

T8 THE SOV NAME BNUTY SUGIITS 1S STHIRT A IT1LA0 ks oo wr-un e ey -erregeel0Td OFficE OF registered agent, of baoth, in the state of Florida. )

SIGNATURE C_he_r-y/' Lev:.h/' £E5Q; Qk\v)\ h'l--/ __ llB) ws

Sigrature, Iyped o printed noma of registered agant and fits 1t appicasle. {NOT E'Regusmd“pm sigrature required when reinslating)

e

OESE EEESNSE . - ;
' % o FILE NOW: : ~ g 8. Election Campaign Financing $5.00 May Be o ‘Make Check Payable to. ;
- FEE J5.561.25 .- NEIETADE N Trust Fund Contribution. L _AddedloFees | Mnepaﬂment of Stah..,.-;..:.—:...m .
e OFFICERS AND DIRECTORS ' . 3 ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORS IN 10 N
VTLE i?res. Oloete  * | me - I Qo Olamton |8
et ﬁn‘ﬂl oy /7. /duva NAVE : b by
STREET ADDRESS 7;" PR, 3,“ P/ a.-p)" ’2_;[ STREET ADDRESS P
ciry-St-2¢ Scam gt sz, gy, 33343 i CIFY-ST-2P ]
me | P G O Delete | TME ' ) : Ochange [ Addilion g
NAME Dnavip ‘ews NAVE T
STRETARESS [r = @ .res ar . T & T Pr APr. ¢+ ©6 | summes
S G pis€ , EL. B3 I3 ovsawe | e :
L) iR [Besg -SeC; Vo N ot = ODete —-—g e | o “[Dthanga [ Addtion |
- 1 /-/er.pva.:-/ PRSP Rl T T Ta s T e me
STREET ADDRESS 7‘-, - At T8 Pi A‘P?' 3 77 ") STREET ADDRESS h ’ . ‘ :
ClTY-ST-21P S a5 <, . 323,33 CY-s7-2P .
meDiB.| Dl h O Oetets L i [OJcnangs [ Addition
NAME Ve LWV 4 ”ﬂ'm C!-/AU}-C NAME ‘
SRETAORESS Vg 02 & o OV Pl RPT 214 STREET ADORESS N
CIY-ST-2P s o rise, 22 B83/3 oTY-§7-2° | )
meR R |2 2 Delete me 7 Dchmge [ Addilion
Mf" 5-,9/ VA Tre. cAarlisi N
SREANES | FE OO v BB P A PTT YOY L s
CTY-ST-2P Sonverpe a2/ 333:3 CRY-S1-2P !
TRE O Detete TmE ' Othnge [ additlon
NAME . NAME - .
STREET ABDRESS STREETADDAESS | - qq/ O ! u& TS
CITY-ST-2P . CIFY-ST-2P° E
12. | hareby certify that the information supplied with this filing does not quality lor the exemption stated in Section 118.07(3Xi), Fiarida Stalutes. | further certify that the infarmation 1
indicatéd on this report of supplemental report is true and accurate and that my sighature shall have the same legal effect as il made under cath; that | am an officer or director i’
of tha corporation of the recewver or rustes empgwered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in BIOCK 10 or Block 11 '
changed, or on an attachmenl A _.. dgsese”with ajl other like empowsy ad.
SIGNATURE res ‘f/n-?/o/ ISY-S729111
OPPICER OR DIRECTOR ,  Deytime Prona 8 [ 1]



