FILE NOW: FILING FEE IS $61.25. ¢ FILED

0038721

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22 1 999 8 . 00 am
CORPORATION Katherine Harrls Y :
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS (02-22-1999 90056 024 ****6] 25
DOCUMENT # 728515
1. Corporation Name
QUAIL RUN OF SUNRISE UNIT THREE ASSOCIATION, INC N
Principal Place of Business Mailing Address
2998-3000 SUNRISE LKS DRIVE EAST 3000 SUNRISE LKS DR E '
S Shess L i IURARARRRERIR TRV
us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 12/31/1973
o Suite, Apt. #,etc. _Suite, Apt. #, stc. o { 4 FEINumber Applied For
[22] [27] 59-1768006 Not Applicable
m City & State m City & State 5. Cerlifcate of Status Desired [ siii::ﬂm“f"
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;i IE‘ ’E‘ [;ﬂ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
. 811 Name
LEVIN, CHERYLJ P = 82| Sirest Address (P.O. Box Number is Not Acceptable)
COURTYARD BUSINESS CTR
10226 NW 47TH ST 83
SUNRISE FL 33351 ’ C 84| City FL 85| Zip Code

73 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) © DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme VP [J DELETE 11 TLE . ClChange ] Addiion
NAME DE LUCIA, VINCENT 12NAME
street aooRess| 2008 SUNRISE LAKES DR. EAST 13 STREET ADDRESS : '
crv-st-ze | SUNRISE, FL 00800 - 14 CITY-ST-2P 7 . ) o
TMLE DELETE 21 TME - [Change wdiﬁun
NAE ﬂ 22N 1JOAN DE HMATLA
STREET ADDRESS 2asmReeraoress | 2GF G 5 g RISE LAKES OR € T
CTY.§T.2P . reovstze | SUNRISE FL 3325 )
TE NELETE 34 TME i : [JChange )] Addilion
NAME 32 NAME ETER MADDALONE _
STREET ADDRESS 1asReETADORESS | 3000 SUNR IS5E LAKES 0 Ql‘/l: EA‘ST - o
CITY-§T-21P worvstze  (SUNEISE FL 33322 - : s
TME Wm 44 TILE [9) o S [ Change Wdiﬁon
NAME - 4.2 NAME VINCENT PALSAMo '
$TREET ADORESS aasmeeraooress| AG4E SUNRISE tAres DR E
CITY-ST-2P SUNRISEZFL, 00000 33322 44 CITY-5T-ZP conRISE KL 33300 i
TLE T \ O DELETE 51 TIMLE “iChange [ Addion
NAME MARSHAK, HENRIETTA 52 NAME '
strReeTanDress| 2098 SUNRISE LAKES DR E 53 STREET ADDRESS
CATY-8T- 79 SUNRISE FL 54 CITY-8T- 2P . : R
TMLE s - : [C] DELETE 6.1 TTLE o ] . . " OChange [ Addition
NANE .CURCIO, AMELIA 6.2 NAME
sTreeT apoRess| 2998 SUNRISE LKS DR E 63 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33322 64 CITY-ST- 2P

T4 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true 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 raceiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Block 12 or Block 13 if changed, grerray attachment with an addrags, with all other iike empoyered. .
SIGNATURE: /i 3//?7“
L wmES

Daytime Phone #



