FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

QUINARY CLUB CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

525 CORAL WAY
CORAL GABLES FL 33134

Mailing Address

525 CORAL WAY
GORAL GABLES FL 33134-4925

ARG

o

. Date Incorporated or Qualified Ja. Date of Last Hegorl
11/19/1980 03/12/199
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliod For
;‘I 2% 59’2 168?66 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, etc iti
P P 5. Certificate of Status Desired [ $8'75 Adc!|tuonal
E’ 27 Fae Required
City & Stale City & State 6. Fleclion Campaign Financing $5.00 May Bs
23 58 Trusi Fund Conltribution Added to Fees
Zip Country 7ip Country B. This corporation has liability for intangible 1ax under s. 199.032,
24 26 29 30 Florida Statutes ves B No
$. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COLLINGWOOD, BARBARA 82| Strool Address (P.O. Box Number is Nol AGceptable)
525 CORAL WAY, #203 )
CORAL GABLES FL 33134 83
84| City FL Jisj Zip Code
11. Pursuant 10 the provisions ol Sections 617,0502 and 617.1508, Florida Stalules, the ahove-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both. in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment gs regislered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ - .
Signature typod or printed nane o regstored agent and tio | apgicani (NOTE: Reqistorod Agent Bignature requirad when Teinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TMLE D T DEceTE TETIILE "] Change ] Addifion

NAME FOX, KENNETH 1.2 NAME

staieT apeess | 7020 SW 82ND AVENUE 1.3 STREET ADDRESS

OITY- 51-21P MIAMI FL _ Qsorvesae

TITLE SD X prcaE 21T0LE D [ change  [RL Aadilion

e LAY, ADRIANA 2ENAME Pivetta, Luisa

streer aporess | 525 CORAL WAY #301 PISTEETADDRESS | £ o 'al Wav #3084

CITY-ST-21P CORAL GABLES FL 2.4 CITY-ST-2P pa ) ¥

TITLE PD ) DELETE A1TMLE Coral-Gadles-FL [Tchange L1 Addition

NAME COLUNGWOOD, BARBARA 3.2 NAME

streeaooress | 526 CORAL WAY #203 33 STREET AUDRESS

CiTY- S1-2 CORAL GABLES FL 34 0ITY-ST-2F

TME TD LJ OELETE 41TILE [ change [T agdition

NAME SILVERMAN, ALAN 4,2 NAME

staeer aooess | 525 CORAL WAY #402 43 STREFT ADDRESS

oIy -5T-2P CORAL GABLES FL 44T 5T-2P

TTLE D 3 DELETE 51TILE SD % Charge ] Addition

NAME GLAZIER, SALLY 5.2 NAME Glazier, Sally

street aohzss | 525 CORAL WAY #202 sammeeraconess | 525 Coral Way, #202

LITY-5T-2p CORAL GABLES FL 54GiTY-S1-2P Coral Gables FL

TITLE [T DELETE 6.1 TTLE [Jchange  [] Addition

BAME 6.2 NAME

STREET ADDAESS 63 STREFT ADDAESS

BiTv- ST- 2P B4 CITY-§1-2P

appears in Block 12 or Block- 3 if changed,

CINNATIIDE.

(w\ an allachment wilh an address

A At . .{'-mzlmwl; AR LA Oate 1 N 10

14, | do hereby certify thal the information supplied with his filing does nol qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapler 617, Florida Statules; and thal my name

e fa—

S -y )

Mar 14 1997 8:00am
Secretary of State

CR2E037 (9/96)



