FILE NOW: FILING FEE IS $61.25

NONPROFIT AT
CORPORATION '
ANNUAL REPORT

1996 NE o

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N24564

1. Corporation Name

(5)

QUATRAINE THREE - PHASE 1 HOMEOWNERS' ASSOCIATIO

Principal Place of Busingss Mailing Address
4700 HIATUS RD P G BOX 451418
STE 25 SUNRISE FL 33345
SUNRISE FL 33351 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/26/1968 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Dakland Pk _Blwv ?_51 20967 Not Applicabie

Suite, Apt. #, etc. Suite, Apt. #, elc.

$8.75 Additional

22 ;' 5. Cerlficate of Status Desired O Fee Hequired
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
23{Sunrise, FI ;E‘ Trust Fund Contribution a Added to Fees
Zip Gountry Zip Country 8. This corporation has liabiity forinjangitle tax under s. 199.032,
24133351 El Broward ?9‘ 30 Florida Stalutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1f Name
WATERS' BARBARA E 82| Strect Address (P.O. Box Number is Not Acceptable)
C/O DIVERSIFIED MGMT SERVICES
4700 HIATUS RD STE 251 83
SUNRISE FL. 33351 | Cny FL |35[ 7T Coe
11, Pursuant 1o the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered aggnt, or both, in the State of Florida. S change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, agli accept the obligations &f, Sectign 503, Flarida Statutes.
SIGNATURE e N R D=2/~ Yo
Ignatire. typed o printed name of registerad agent anc title il apphcabik: [NOTE: Registered Agent signature required wher renstalirg) DATE
12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE VPD TROELETE 11TME {JCrange [ Addition
NAME BROWN, WILLIAM 1.2 NAME
siaeer aooress | 9925 NW 9TH COURT 13 STREET ADDRESS
CITY-ST-2IP PLANTAT'ON FL 14 GITY-ST-2IP
TITLE PD [CJDELETE 217IILE [OcChange [ Additian
HEME GRAD, DAVID 22 NAME
sraeer aporess | 9941 NW 9TH CT 23 STREET ADDRESS
CITY-S1-2P PLANTATION FL 2 4CITY-S1-2P
TITLE SD [CJDELETE 11 TINLE [QChange  [J Addition
RAME FEINBLUM, BRIAN 32 NAME
sraeer aooress | 852 NW 98TH AVE 23 STREET ADDRESS
CITY-ST-71P PLANTATION FL 34 CITY-81-71P
LE D CIDELETE 41TILE ClCrange  [1 Addition
NAME GOLDER, EVELYN 4 2NAME
steer aporess | 9945 NW 9TH CT 43 STREET ADDRESS
CTY-ST- 20 PLANTATION FL 4AENY-51-2F
TITLE [C]DELETE 5.1TITLE [JChange ] Additian
NANME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY-ST-2P
TILE CIDELETE 6.1 TITLE Clchange L) Additian
NAME 6.2 NAME
STREET ADDRESS b.2 STREET ADDRESS
CIY-ST-21P B4 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section $19.07{3)(k), Florida Statutes. | further

certify 1hat the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atfachment with an address.

SIGNATURE:

SIGNATLIRE AND TYPED GR PRINTEC HAME OF SIGNING QFFICER O (NRECTOR

QN6

Date

Daytime: Phane &

CR2EQ37 (12/95)



