2003 NOT-FOR-PROFIT CORPORATION

Fis

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 21,2003 8:00 am

DOCUMENT # N21765

1. Entity Mamg

QUADRANGLE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

6501 W BROAD STREEV
P.0O. BOX C32090
RICHMOND YA 23261-9080

Mailing Address
6601 W BRCAD STREET

P.O. BOX C320%0
RICHMOND VA 23261-30%0

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

[ CHECK HERE IF MAKING CHANGES

ecretary of State

04-21-2003 90323 030 ***%5] 25

KW

City & State City & State 4. FEI Number 58'1864844 Applied For
Not Applicable
Zip Country Zip Country . 5 Cert|flcate of Status Deswed [ $8'75 A_‘dditional
N . - = — s - - RSN - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYES STREET
TALLAHASSEE FL 32301

Street Address (FO. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printad name of registered agent and (itle it applicabla.

{NQOTE: Ragistered Agent signature required when reinsiating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e ST [ elete TMLE O change {7 Addition
NAME GRACE, CHRISTOPHER M NAME

STREET ADDRESS | 4247 W ADAMS, STE 1 STREET ADDRESS

CITY-ST-2IP PHOENIX AZ 85009 CITY-ST-2IP

e ' O Delete TILE O Change ] Aodition
NAME MG MICHAEL, JR HAME

sTREET ACOReSs | 33650 6TH AVE., § ) I STREET ADDRESS

CITY-ST-21P FEDERAL. WAY WA 98003 RN s RN - ~ -

TMLE PD [ Delete TILE [Clchange [ Addition
HAME LIBUTT, LD. NAME

STREET ADDRESS | 6603 W BROAD ST STREET ADDRESS

CITY-ST-21P RICKMOND VA CITY-ST-1P

TITLE [ Delete TITLE [ ¢hange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21p CITY-ST-2IP

TITLE O Delete TILE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE 1 Delete TITLE [change  [J Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-§T-2IP

12. | hereby certily that the information supplied with this filin foes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sug
of the corporation or the receq

H that my signature shall have the same legal effect as if made under oath; that | am an officer or director
§ report as required by Chapter 617, Florida Statutgs; and thgt my name appears in Block 10 or.Block 11 if

Hr1 /oy %2

\7/

T

:

CR2E037 (10/02)



