2004 NOT-FOR-PROFIT CORPORATION

-~ ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # 748642

1. Entity Name

Secretary of State

QUADRILLE HOMECWNERS ASSOCIATION, IN

C.

02-12-2004 90006 041 ****g]

Principal Place of Business

8081 AMBACH WAY ~
HYPOLUXO FL 33462

Mailing Address

8081 AMBACH WAY
HYPOLUXG FL 33462

43U1Ub1U

2. Principal Place of Business

3. Mailing Address

I |

Suite, Apt. #, elc.

Suite, Apt. #, elc.

25

5. Certificate of Status Desired

G

Fee Required

MOORE CR2EQ37 {(11/03)
City & Stale City & Staie 4. FE{ Numper Applied For
59-2066990 Net Applicable
Zip Country Zip Country $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GULFSTREAM SERVICE MGMT., INC.
C/0 SCOT STRALEW
417 S. FED. HWY SUITE 417

BOYNTON BEACH FL 33425

Na&///f.’f/‘//dém 9;/!(//64? /Wé;macmmf Zac.

Street tm?(P 0}3 ber is Not Acceplable)
éz (] ﬁ"gé Lo dd

/375" éZf‘wgy Olok. Tuke 2%

FL | 53574

the obllgahoﬂsiy@d agent.
SIGNATURE — ‘ ;22 : M

8. The above named entity submits this statement for the purpose of changing its registered office of'reglstered agent, or both, in the State of Florida. | am farmflar with, and accept

st Dol

Signature. Iyped of printed name ol regnstered agent and litke it apphcable.

(NOTE: Registared Agant signature raquired when rénstating}

2/ ss

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STEWAHT BILL [ Delete TITLE [J Change  {] Addition
HAME ; NAME
streer aooress | 8120 AMBACH WAY STREET ADDRESS
orv-st-zp  |HYPOLUXOFL 33462 CITY-ST- 2P
TIILE hDdALINOWSKI VIKE ) Delete TmE O Crange [ Additicn
NAME : NAME
sTReeT aporess |8053 AMBACH WAY STREET ADDRESS
env-szp  [HYPOLUXO FL 33462 CITY-ST-ZIP
TE - . D. . 1 Delete TME ] . _h[:] Change [ Addition |
WAmE —{HALL, MILDRED ™™ T - - ~ NAME T - °
STREET ADDRESS | 8132 AMBACH WAY 8-A STREET ADGRESS
CITY-ST-7IP HYPOLUXO FL 33462 CiTY-ST-2IP
3
TITLE ,[Q)[ELLO DOLORES [ pelete TITLE I cChange  [J Addition
NAME : NAME
stheer apomess (8060 AMBACH WAY TREET ADDRESS
cny-st-zp  |HYPOLUXO FL 33462 CITY-ST-2P
TITLE ;;;BIELOKI JOESPEH 2 pelete TITLE [Jchange [ Addition
NAME ’ HAME
staer appress | S05) AMBUSHC LOGP 24 STREET ADDRESS
orv-sr.zp {AUPOLOXO FL 33462 CITY-ST-2IP .
TILE ) [ peiete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST-2IP l CITY-57-2P

SIGNATURE:

Fs

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

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or sugplemental report is rue 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 8lock 11 it

Wé//fw [ty 9’/5 /df% J¢l-733-5550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date”

Daytime Phone #




