FILE NOW: FIL|NG FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

POCUMENT #  N21 755 (5)

QUADRANGLE PROPERTY OWNERS ASSOCIATION, INC.

A O AR

Principal Place of Business Mailing Address

6601 W BROAD STREET 6601 W BROAD STREET

P.0. BOX C32090 P.O. BOX C320%)
RICHMOND VA 22618080 RICHMOND VA 202301701 3. Date Incorporated or Quelified | 3a. Date of Last Report
07/20/1987 03/29/19%
2. Principa! Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 m Not Applicable
b Suile, Apt. 4. tc ;l Suite, Apt. &, elo 5. Certificate of Status Desired O $B’:;15R::':!Ibrtc;nai
City & State City & State 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
Zl ;!:l EI ;t—J-l Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81{ Namea
GORPORAHON SERWCE COMPANY B2| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301 8
84| City FL B§! Zip Code
11, Pursuant to the provisions of Seclions 6170502 and 617,1508, Florida Statutes, the above-named corporation submits this staternsnt for the purpose of changing its registered
office or regislered agent, or bath, in the State of Fiorida. Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature typed of printed name ol reg stered agent and Jitle if applicabla. (NOTE: Repistered Agent signalure requited when reinstaling) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
THLE STD [) DELETE 11 TTLE [T Change L1 Addition | g5
NAME HINE, CHRIS 12 NAME 5
sweeraoress | 255 S ORANGE AVE STE 970 1.3 STREET ADDRESS @
orTy-ST-2P ORLANDO FL 14CTY-81- 2P &
TITLE D [J DELETE 21TME [JChange [ Addition | O
NAME BREDAHL, ROBERT 2.2 HAME
srerr aooniss | 631 PALM SPRINGS DR #102 2.3 SIREET ADDRESS
CITY-5T- 7P ALTAMONTE SPRING FL 2 ACITY-ST-20
TITLE PD T_1 DELETE 31TME [ Change  [] Addition
NAME LIBUTTI, LD. 3.2 NAME
steer aooess | 6603 W BROAD ST 53 STREET ADDRESS
BITY-ST-2P RICKMOND VA $4.CITY-ST-29
FILF T_1 DELETE ¢ TIILE [JChange [ Addilion
NAME 4. 2 NAME
STREET ADORESS ETADDRESS
CITY-51-21P -§T- 21
g I DELETE [Jchange ] Adaition
NAME E
SIREET ADORESS EEV ADDAESS
CiTv-81-2P 51-21P
T [T DELETE i LI Change ] Addition
NAME 3
STREET ADDRESS EET ADDRESS
CITY-ST-2IP Y-§T- 7P

14. | do hereby cettify lhat the infarmaton supptied with this filing does not quahfy for
infermation indicated on this annual report or sugplermenlal annual raport ig frue an
| am an officer or director of the corporahon ot the receiver or frustes empowered t
appears in Block 12 or Block 13 if ch ,or on an anacr:rnyn!uh an adc

F R !!

SIGNATURE:

axemption stated In Section 118.07(3)(i). Florida Statutes. | further certity that the
courate and that my signature shall have the same legat effect as if made under path; that
xe¢uto this report as required by Chapler 617, Florida Statutes; and that my name

A-25-97 883K Y2\

EIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OH DIRECTOR

Date Daytime Phone 4 A0TEARE




