FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION %A ' Sandra B. Martham
ANNUAL REPORT ik Secretary of State

1996 N3 DIVISION OF CORPORATIONS

DOCUMENT # N21765 (5)

1. Corporation Name

QUADRANGLE PROPERTY OWNERS ASSOCIATION, INC.

AR R

Principal Place of Business Mailing Adriress
$601 W BROAD STREET 6601 W BROAD STREET
P.O. BOX (32090 P.O. BOX C320%0
RICHMOND VA 23261-90%0 RICHMOND VA 23261-9090
. Date Incarporated or Qualfied 3a. Date of Last Report
07/29/1987 05/01/1995
. Principal Place of Business 2a. Malling Address - FEI Number Applied For
{26] -1864844 Not Applcable
ite, Apt. #, etc. ite, Apt. #, elc. iti
Suite, Apt. #, etc Suite. Apt. &, elo . Centiicate of Status Desired 0 $8.75 Aaditional
a Fee Required
City & State City & State . Election Gampaign Financing O $5.00 May Be
|28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country . This corporation has liabilily for intangible tax under s. 199.032,
25 29 El Fiorida Statutes 0 ves ONo
9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Name
1 CORPORATION SERWGE GOMPANY 82| Stree! Addroas (P.O. Box Nurmber is Not Accaptable)
1201 HAYES STREET
| TALLAHASSEE FL 32301 83

J Zp Code

| 84 City FL ias
I 11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

famniliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE . . R _ o .
Slgnalurs, 1yped o prirled namo of rogistared agent ard WG if App Satie (NOTE: Registered Agent signatuie required when ramsta’ng! DATE &
12, OFFICERS AND DIREGTORS 13, ADDTIONS/GHANGES 10 OF HECERS AND DIREGIORS IN 12 &
MLE STD []DELETE 11 TLE [JChange [ Addition g
NAME HINE, CHRIS 1.2 NAME 5
sert aooress | 255 S ORANGE AVE STE 970 1.4 STREET ATIDRESS &
CITY-ST-2IP ORLANDO FL 14G1v-81-20 &
TIME D [CJDELETE 291 TILE ClCnange [ Addition | ©
NAME BREDAHL, ROBERT 2.2 NAME
sreer aooress | 631 PALM SPRINGS DR #102 2.3 SIREET AUDRESS
CITy-5T-2P ALTAMONTE SPRING FL 2. 4CITY-51-2P
TilLE PD [IDELETE a1TInE BgCrange [ Addition
NAME LIBUTTI, £.D. 32 NAME
awneer anoness | RSB XORREAIGEXRVERYE 403 sasimeraoviess | 6603 West Broad Street
CTY-ST-2F OEANDOTRK 56 ClIY-ST-2P Richmond, VA 23230
TITLE [JDELETE 41TITLE [TJchange  [] Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T- ZiP 44 CITY-§T-2IP
TILE CI0ELETE 51 TITLE DjCaange L} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
TILE [CIDELETE E1TITLE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-0 6.4 CTY-5T- 0P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quelify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplerental 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 diracter of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler B17, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: MW o 3feelse :
S E AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR Data Daytima Pnoce ¥




