FILE NOW: FILING FEE IS $61.25.

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90008 021 ****61.25

1999

DOCUMENT #. 736362

1. Corporation Name

QUAIL HOLLOW CONDOMINIUM ASSOCIATION, INC.

Mailing Address
2124 SHERWOOD FOREST

Principal Place of Business

2124 SHERWDOD FOREST BLVD. #34
WEST PALM BEACH FL 33415 -

WEST PALM BEACH FL 33415

BLVD. #34

M

3. Date Incorparated or Qualifed

2. Principal Place of Business ) 2a. Mailing Address
2 2124 Sherooed Forest BV [zs] Q134 Sherwood Foresk B1Vd |~ o7p12/1976
Suite, Apt # etc. Suite, , etc. 4. FEI Number Applied For
;2] { W ’ ;‘ ﬁ.u% 59-1636167 Not Applicable
City B Sjate. . - .~ L City & Siate,y - S - o i LT $8.75-aaditional
—za w F wn b (.G.(,h F L ;ﬂ %M‘PM WP‘ F L 5. Certifcate of Status Desired [ Fee Requi:'ta?:i 2
Zip Coun Zip Country 6. Election Campaign Financing $5.00 May Be-
—2:1 57) LHS [2_5-| Ugg 5] %554 ‘5 ’m U5 A Trust Fund c::trgibmion o Added to ::ese
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
. . 81| Name .
MICHAEL GELFAND, PA. 82| Street Address (P.O. Box Number is Not Acceptable)
ONE CLEARLAKE CENTRE #1010
250 AUSTRALIAN AVE SQUTH 8 _
WEST PALM BEACH FL 33401 84| City FL 85§ Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statemant for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signatira, typed or printad name of registered agent and e 7 applicable. (NOTE: Regislarad Agent signalure required when reinstating) - DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES T0 OFFICERS AND DIREGTORS IN 12
THLE D (3 DELETE 1.1 TILE - [JChange [ Addition
NAME OSTBERG, LISA . . 12 NAME C
staeeraporess| 2916 SHERWOOD FOREST BLVD #25 1.3 STREET ADDRESS

emv-st-ze_ | W. PALM BEACH FL 33415 14 CITY-ST-ZP -

TILE D CJ DELETE 21TIME ClChange ] Addition
NAME PITTARO, SAM 22 NAME

sTeeT sooress| 2148 SHERWOOD FOREST BLVD #4 23 §TREET ADDRESS

CITY-§T-2P W. PALM BEACH FL 33415 2.4 CITY-ST- 2P

TME D ‘ [J peLETE 31TME OChange [ Additon
NAME ROBBINS, LEON . T JINE . :

sweeTanoress| 2148 SHERWOOD FOREST BLVD. #2 33 STREET ADDRESS

crv-stze__| W. PALM BEACH FL 33415 34.CITY-ST-ZP -

e D - . ‘ [ oELETE 41T f1Change  [T] Addition
NAME SCHOBER, BERNARD _ 4.2NAME ‘

smeeTADORESs| 2144 SHERWOOD FOREST BLVD. #7 435TREET ADDRESS

CITY-ST-2IP W. PALM BEACH FL 33415 44 CITY-ST-2P :

TME ) DELETE 51 TME [QChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2iP 5.4 CITY-ST-2IP KR

TTLE [ pELETE 8.1TIVLE Othange  []Addition
NAME 8.2 NAME ’

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2P _

14. | hereby certify that the information supplied with this filing does not 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 raport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or diractor of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmgnf with an address, with all

SIGNATURE:

7 g (D

OFFICER

EQUIRED

other like empowerad.

3z Skl Qe 241

OR DIRECTOR

3
g

- —— -CRIENA7 -(11/98)



