FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N21765 Ay 04-27-2007 90212 001 ****5] 25

1. Entity Name
QUADRANGLE PROPERTY OWNERS ASSOCIATION,
INC.

AVUUU gy

Principal Place of Busingss Mailing Address
33940 WEYERHAEUSER WAY SOUTH 2200 LUCIEN WAY
FEDERAL WAY, WA 98001 STE 350

MAITLAND, FL 32751

i

Suite, Apt. #, etc. ita, Apt. #. etc.
uite. Aat. 8. etc Sule. Apt. #. elc 02162007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
58-1864844 Nol Applicable

i Count Z t iti

Zp untry e Cauniry 5. Certilicate of Status Desired (] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE
Signature, typed o pented rame of regisiered agent and trle f applicable. INOTE Registered Agent sighature réquired whan rensiabng DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TirLe FD & Delete e P10 Clchange [N Adgition
NARE SOWELL, L D NaME MiChae| ¥ MeArdie
SIREET ADDRESS | 33840 WEYERHAEUSER WAY SOUTH smeenaooress | 2105 Park Avenue Nor+h
CITY-51-2P FEDERAL WAY, WA 98001 CY-ST-2IP Wi htﬂ( M - 2 )(ng
1MeE sTD M Delete TLE YP, 5,0 [dchange X1 Addition
RAME BREDAHL, ROBERT J NAME Ation L. Lightsey "
STREET ADDRESS { 2200 LUCIEN WAY STE 350 STREET ADDRESS | A4 Q) %5 Park Avenue Nor
orv-si-ze | MAITLAND, FL 32751 owvste | Winker Park & 32789
e O petete TTLE D . Ol chenge ) Addition
NAME NAME Georae Livingston
STREET ADDRESS : smenacoress | 2200 Lueien Way %350
Cily-S1-2P ovsi- | Madtliud B 3275
nre [ Detete TILE [ Change  {_J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
17LE O perete TILE [ cCrange [ Addition |
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-81-2p
IMLE O Delete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 79
12. | hereby certify that the informatigy suppiied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or sup| | rue aps accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recepferfor 5 Cudts thig/report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed. or on an attachmgfit with

/9 6/57—

/ SIGHRATURE AND TWRED OR PRINTEONWAME O Date Dafime Phone #




