~a

o | FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 748642 03-31-2008 90014 003 ****6].25

1. Entity Nama

QUADRILLE HOMEOWNERS ASSOCIATION, INC.

qu UJavw - -
Principal Place of Business Maiting Address
8087 AMBACH WAY C/0 BANYAN PROPERTY MANAGEMENT INC | o
HYPOLUXO, FL 33462 2328 S CONGRESS AVE SUITE 1C ’ SR
WEST PALM BEACH, FL 33406 '

R T

Suite, Apl. #, elc. Suite, Apt. #, elc. 01232008 ChQ-Np CR2E037 (12.’06)

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

59-2066990 Not Applicable
e ' Country Zip Cauniy 5. Cerlificate of Status Desired O g‘g.;g:“.;?:}ional
6. Name and Address of Current Registered Agent 7. Namso and Address of New Registared Agont
Name

BACKER LAW FIRM, PA

400 SOUTH DIXIE HIGHWAY, SUITE 420 Stieet Address (P.0. Box Number is Nol Acceplable)
BOCA RATON, FL 33432

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its regrstered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe. typed or printed nama of regisiered agent and ulle ii apphcabis (NOTE. Regutaiad Agent signature requited when reinstaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be " Make chgck payable io

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees B Flerida' Department of State

i N . 4 - oo . '

10. OFFICERS AND DIRECTORS 11. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
inLe FD O pelete me 5[ T ) [ change %Mdilion
HAME KOL, NOAM NAME md' (f -ANN b()zL,S h
SIREET ADORESS | 8176 AMBACH WAY SIREET ADDRESS ? b3 ﬁmba ch el
ov-s1-20 | HYPOLUXO, FL 33462 CITY-§T-2PP antind FL 3 Jy2-
ITLE vD [ celele TILE [ Change [ Addition
NAME JACOBSON, TED NAME
STREE1 ADDRESS | 8125 AMBACH WAY STREET ADDRESS
CITY-ST-2IP HYPOLUXO. FL 33462 CIy-51-21P
e sSD ) Detste TITLE [ change [ Addilion
HAME BRENT, MAUREEN NAME e
SIREET #DDRESS | 8027 AMBACH WAY STREET ADDRESS
SHY-S1-2P HYPOLUXO, FL 33462 CIY-$1- 2P
IMLE D 7 Delete TILE [ change ] Addition
NAME KQCJANCIC, KEITH NAME
SIREET ADDRESS | BOB2 AMBACHWAY STREET ADDRESS
CITY-51-2P HYPOLUXO, FL 33462 CIY-ST-2P
TILE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CilY-51-2IP CITY-§7-21P
WTLE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ClTY-ST-ZP GITY-5T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal affect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empewsTed (0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atiachment with an ss, with all other like empowered.

- . _>-2-07

e

AWTED NAMKE OF 3IGNING OFFICER OR DIRECTOR Data Dayime Phone ¢

SIGNATURE:

! ~




