FILED

Apr 11, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 1 12003 90119 018 ~*<<51 25

DOCUMENT # 728514 any:
1. Entity Name
QUAIL RUN OF SUNRISE UNIT ONE
ASSOCIATION, INC.
Principal Place of Buginess Malng Acdress | 3 ﬂ “ 8‘1 3 33
7500 N.W. 30TH PLACE 7500 N.W. 30TH PLACE "‘3‘ “ {
APT. 106 . AT 106 - B Ee b “eln,
SUNRISE, FL 33313 SUNRISE, FL 33313
T Frpur s < T o G R |||l||\\ I ||| I\I\ll\l\\ \ll\

Sulte, Apt. £, etc. Sulie, ApL #. etc. THECK HERE IF MAKING CHANGES

City & State Clty & State 4, FE\ Number Applied For

591593034 Not Applicable
Zp | Country Zp Country 5. Certificate of Status Desred [ %g?qlﬁf;ﬂ“"a’
6. Name and Address of Current Flogishmd&gmi 7. Name and Address cf New Reglstered Agent
B E e R D o e
LEVIN, CHERYL J - T mm e 4 e -
COURTYARD BUSINESS CENTER Street Address (P.O. Box Number is Not Acceptable)
4684 NW 103RD AVENUE
SUNRISE, FL 33361-7970
City Zip Code

FL |°

lheanllganms of reglstered agent.

e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, In the State of Florida. | am familiar with, and accept

SIGNATUARE

. Shynawre, lypad or ik nartv of réySM@l apént and

Aginisa

i 1 aplicatia

(NOTE: Play:

Mouidd whn G
B

9. Elecllon Campafgn Flnanclng~'
- Trust Fund Conlribution. ’

L $5.-DO May Be:
'Mdodm Foes".‘

R e i 2 S : bR
10.- ¥ OFFICERS AND unecroas 1, T ADDITIONS ICHANGES T0 OFFICERS AND DIRECTORS IN 10 =
TME- P O Delere RN EChange  [OAddton | S
Nt MILANO, ANTHONY e oty Giro . g
SYEET AnDRESS | TE0D N.W, 30TH PLACE, APT. 124 smress | 25 Q0 A9t 3(.9 / og t
etv-si-e | SUNRISE, FL 33313 £i-51-2p vorude, P 33313 g
e v [ Dekte e VY [Defarge [ Addition g
ane GIVENS, DAVID ' - Prthom i nso U %

SWEETA004ESS | 7500 N.W. 30TH PLACE, APT. 106 swEtaoongss | 72 S’OO » W 30 Iy
emv.s26 | SUNRISE, FL 33313 -1 Svvaise A 33 313
me DS O Deleie e D-'5 Effhange [ Addtion
NAME HERMAN, BESS LT - %UU W %’3 ~ T '_ L//L/
-—|-sme oo | TEOONW. SOTHPLACE, APT. 322  ___ __ | sweraobes '75 DX P/

erv-sth2p | SUNRISE, FL 33313 o | oncstad ,j’ S (] 33317 —
TILE D ] Detete MLE hange (] Addition
NaME HANDBURG, MAURISE WA M '*(’) {21 LS % L’;“’g"{ﬂ Ly
STeET AD0RESS | 7602 N.W. 30TH PLACE, APT. 216 sweetaooness | 2 500 W2
cv.stze | SUNRISE, FL 33313 Cnv-sT-2p \fub ruI ’c ,H 33343
ME D T Delete e ATharge [ Addition
NauE CARLISI, SALVATORE HaE Do L; oD Prgtele
STEE1AnDrESS | 7600 NW 30TH PLACE, APT. 404 e | 2 oo W 30 [ 903
cnv.st-z¢ 1 SUNRISE, FL 33313 omy-st-2ip _Ssub IS4G pL 33 3/3
me_ L [ Delete i L | C1Chage [ Addtion |.
L N B r ] c e e NaME |-
STAEET ADDRESS” z‘-.-_, ¥ e e T - - SmEIADDRESS | 3R ey e g A e e,
ov-sti2p. ol T cv-s1-2ip Y g, WL
12. 1 herebycemz that lhe Inforrnation suppiled with this filing does ot quajlfy for the exemption stated in Section 119, OTSIS)(I) Floflga Statutes. i funher certﬂ\/ that the Information

. indn:ahsd is reponor supplemental report |5 true and accurate and that my signature shall have the same lect 2% if made under oath; that | am ‘an officer or director

the corporation or the receiver or tnustee empowered to execute this report as required by Chapler617 Hodda Statutes; and that my name appears in Block 10 or Block 11 if
changed of on gn attachment with an address, wlth all other like empowered,~
SIGNATURE: __ hed (“7/ UEWL /o{—/ 63 S/v o/ Fbo 1%
SIGHATURE AND TYPED Oh PRINTED NAME OF SIGMNG OFRCER OH DIRECTOR Ruryirna Phona &




