I3

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

MICHAEL. GELEAND, P.A.
ONE CLEARLAKE CENTRE #1010
250 AUSTRALIAN AVE SOUTH
WEST PALM BEACH FL 33401

~—~ Jan 30,2002 8:00 am
DOCUMENT # 736362 y :
1. By Name Secretary of State
QUAIL HOLLOW CONDOMINIUM ASSOCIATION, INC. 01-30-2002 90085 034 ****61.25
Principal Place of Business Mailing Address
4214 SHERWOOD FOREST BLVD. 2134 SHERWOOD FOREST BLVD.
(| \WEST-PALM BEACH FL 33415 WEST PALM BEACH FL. 33415
S e ORISR TRRC R IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number Applied For
59'1696167 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad a 38'75 ﬁ‘\dditional
. — e _FeeRegulred |
~——8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Bax Number is Not Acceptabls)

City

Zip Code

FL

-
’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signalure required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Beo Make Check Payable to

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental repert is true and accurate and that my signature shzall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —%%ZQ@M UIRI R izt
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

56/96% 6érs

[r 70V

Nata Davtire Phore #

Trust Fund Contritution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
AT D O Delete T F~ P ctarge O ascton |5
NAME SEDYGELSKI, FRANK NAME SN selsKs  [Ran & > 2
STREET ACDRESS | 2148 SHERWOOD FOREST BLVD. #3 SECTADRESS | 2 24 g KA Ry odD Fotes TBLUD £ 3 "8‘
orvsT2° | WEST PALM BEACH FL 33415 st | plesr Pptie Bened. L RB YIS i
TITLE D O elete TITE D W Change [ Addition | &3
e POUENO, J V e Buens  Juaw V .

STREET ADDRESS | 2144 SHERWOOD FOREST BLVD. STREET ADDRESS | -3 4 oy v SHeressop R asT Blon & g

= Cnt= ST 2o W= PAM-BEACH:FL 33415 MU W I T A A e

TMLE [J Detete TILE |9 e I change [ Addition

NAME BBINSLTEON NAME veund, MARL .

STREET ADDRESS | 21 ERWOOD ST BLVD. #2 STREET ADDRESS g/f o Séferwtdd F’ masr Blyp HE

CrY-ST-7IP BEAC 5 _~ CITY-ST-2IP W R CL 2R3 Aee
e D &1 Delete TTLE o) O Change [ Addition

NAME “BERNARD NAME STUe ﬂh L isad ! ‘ “

STREET ADDRESS ERWOOD FO BLVD. #7 STREETADORESS | "Mt S S HoptrarooD 6{3{ Atud 5

CITY-ST-2P BEACH BL'33415 GITY-ST-2P wesr e Boud L DBYLS

THLE < N\ K [ pelete TITLE O changa [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP BITY-5T-2iP

TIfLE O Delete TITLE [ Change [T Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P OITY-ST-ZiP



