; FILED

007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 728514 03-08-2007 90003 026 ****6]1 25
1. Entity Name
QUAIL RUN OF SUNRISE UNIT ONE ASSCCIATION, INC.
Principal Place of Business Mailing Address
7502 N, 30TH PLACE 7502 NW. 30TH PLACE 40031425
APT. B Yz AT R ¥24
SUNRISE, FL 33313 SUNRISE, FL 33313
e AR ER AR ER AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1593034 Not Applicable
Zip Country Zip Country 5. Certilicate of Staws Desired [ Ei-;fqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN, CHERYL J :
COURTYARD BUSINESS CENTER Street Address (P.O. Box Number is Not Acceptable)
4694 NW 103RD AVENUE
SUNRISE, FL 33351-7970
City FL [ Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, typed o¢ printed name ol registered apent and tite il applicable. (NGTE: Registered AQenl signatire required when reinstating) DATE
Filing Foe iz $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TILE P . [Jchange [ Addition
NAVE LEVINE, JONATHAN H NAME LEvivd, Sonaiean H
STREET ADDRESS | 7500 N.W. 30TH PL #422 STREET ADDRESS | 754 M ZoTW FL MZZ
cmv-sT-2P | SUNRISE, FL 33313 orv-sp |Suwdige £LA 3333
Tine v 3 Deete e ( W) Change (] Aciton
NAME GIULIANI, BARBARA NAME TV o) HATI
STREET ADDAESS | 7500 NW 30TH PLACE, 301 STREET ADDRESS | To2. MW ok {L. Y24
omv-stzP | SUNRISE, FL 33313 ov-st-2p | Suwise Fua 33343
TILE D [ Delete THLE K T Change ] Additicn
HAME PELLIGRINO, DEBBIE NAME eyt , PBdé
STREET ADCRESS | 7500 N.W. 30TH PL #114 STREET ADDRESS | 7600 Nw Zgyba PL 1Y
orv-s-2p | SUNRISE, FL 33313 stz | Svedise fa 33203
TIME D O Delete MLE S /Q Change  [J Addition
NAE WILSON, DOROTHY NAME POwesse. e
STREET ADDRESS | 7500 N.W. 30TH PL. #315 STREET ADDRESS |7 S5 A wo J3¢1’-) A. Py
omY-s-Z¢ | SUNRISE, FL 33313 Crestab | Sewur i 32313
THLE D O oelete TLE 0 Be{Change (] Addition
NAME LAMONAGCO, JOYCE NAME T uFAATIvVG , S P
STREET ADDRESS | 7500 N.W. 30TH PL #315 sTeeT appRess {750 & Hw Tonb LT
orr-sr-2p | SUNRISE, FL 33313 oSz S e?i5E FLA 73]
TITLE [ petete TITLE [ Change [ Aduition
HAME NAME
STREET ADDAESS $TREET ADDRESS
cy-St- 2P CiTy-51-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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

changed, or on an ment wQ‘ an address, wih all other ixe empowered.
S|GNATURE:§-W ""\-ﬂ%\l‘v‘ ,'To -y HA» H. tevive 3’/{,A7 ﬂ7'7yo?—04_§9

chi
{ ] SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #
¥



