FILE

NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

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

DOCUMENT # 768287

1. Corporation Name

QUATRAINE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

20260 NE. 3 COURT #6

Mailing Address
C/O ANH MANAGEMENT

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90029 002 ****61.25

T

MIAML FL 33179 310 MCKINELY ST
us HOLLYWOOD FL 33019
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} [26] 05/05/1983
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
Taa— — - gl — - - - - |- -59-2344917 - -~ ~- - .— . -["-[Not Applicable
City & Stat City & Stat iti
—-l ity € fty e 5. Certifcate of Status Desired O 58'75 Add_ltlona!
23 ;8-] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
_2:' E’ ;‘ 'm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BECKER & POLIAKOFF , PA 82| Street Address (P.O. Box Number is Not Acceptable)
3111 STERLING RD
FT LAUDERDALE FL 33310 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or prnted name of registerad agent and title if Applicable. (NOTE: Registered Agent signature required when ainstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 10 ] DELETE 14 TME [JChanga [ Addition
NAME . PAYNE, BETSY 1.2 NAME

streeT aporess| 20145 NE 3RD CT 13 STREET ADDRESS

arv-st.ze | MIAMI FL R 14 CITY-ST-2IP

TME VD VROELETE 21 TME ClChange [ Addition
NAME .| BARTON, CARL 22 NAME

sTReeT aporess| 20200 4 NE 3RD CT 23 STREET ADDRESS
omv-stze = ‘MIAMIFL 33178~  wrm oo e o M goqyestap-To[R0  TY mee — oo .

TME D [] DELETE 31 TME [IChange [ Addition
NAME BERSTEIN, MARK 32 NAME

sreeT aoress| 20146-02 NE 3RD CT 33 STREET ADDRESS

CITY-5T-ZIP M‘AM‘ FL 34, CTY.-ST-240

TME PD I DELETE 41TIE ClChange [ Addition
NAME RUSSOMANNO, LAURETTA 4. 2NAME ! :

smreer aooress| 2010501 NE 3RD CT 4 STREET ADDRESS

crv.st-ze | MIAMI FL 44 CTY-ST-ZP

e SD [J DELETE 5.1 TME [JChange [ Adition
NAME VICHENGRAD, LESLEE 5.2 NAME :

streeT aopress| 20160-4 NE 3RD CT 53 STREET ADDRESS

cmv-st-ze | MIAMI FL 54 OTY-§T-ZP

TME D , ﬁ@ELETE 6.1 TITLE ClChange .[]Addition
NAME CUNNIGHAM, JERRY 6.2 NAME

sweerappress | 20200-4 NE 3RD CT 6.3 STREET ADDRESS

crv-st-ze | MIAMIFL . 64 CITY-5T-ZP

14. { tereby certify that the information supplied with this filing does not qualify for the exemp!

tion stated in Section 119.07(3)(i), Florida Statutes. | 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 sama legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowared to execute
Rnged, 47 On an attachment with an address, with all other like empowered.

G
EQUIDIDL 2SS unnanQ 4 9-99_goesote

this report as required by Chapter 617, Florida Statutes; and that my name appears in

— 0023351

CR2EQ37-{14/98)

|
t
|

Daylime Phona #



