: FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B, Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

N24504

N, INC.

(5)

QUATRAINE THREE - PHASE 1 HOMEOWNERS' ASSOCIATIO

Principal Place of Business

8457 W OAKLAND PARK BLVD.

Mailing Address

P O BOX 451418

FILED

Mar 24 1998 8:00am

Secretary of State

L

TSR

. Date Incorporated or Qualified

lS'll.slNI’?ISE FL 33351 l.S,IéJNI?ISE FL 33345 01/26/1968
4. FEi Number App"ed For
650020967 Not Apiplicable
2. Principal Place of Business 2a. Mailing Address " .
21] 8457 W. Oakland Park Blvd lzs 5. Conficatoof tau Dosires  [1 $8.75 Addtonal
Suite, Apt. #, efc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
E ;ﬂ Trust Fund Contribution Added to Fess

City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23] Sunrise, FL m ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intang ble
24| 33351 ;5—] USA ;‘ m Personal Property Tax dus June 30. [ 1Yes [ No
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WATF.RS. BARBARA € B2] Street Address (P.O. Box Number is Not Acceptable)
CfO DIVERSIFIED MGMT SERVICES
8457 W DAKLAND PARK BLVD 8
SUNHSE FL 33351 84| City FL lwl Zip Cods

11. Pursuan lo the provisions of Seclions 617.0502 and €17.1508, Florida Statules, the a

03, Florida Stelutes.

bove-named corporation submits this staternent for the purpose of changing its reyistered
olfice or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Saction 617,

SIGNATURE
Signature, typed of [Winlad namo of regisiéred agont aad Litke If applicable (NOTE: Ragislered Agenl signature required when rainstating) DATE
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T0 [J oELETE L1 TIE LI changs LI Addition
NAME MCDONALD, WAYNE 1.2 NAME
streeTADRess | 839 NW 98TH AVE 1.3 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 1A CITY-5T-2P
TINE [) T oeiete 21 TMTLE [ change LI Addition
NAME FEINBLUM, BRIAN 2.2 NAME
steer aponess | 852 NW 98TH AVE 2.3 STREET ADDRESS
CAY-ST-2IP PLANTATION FL ) EXELES
TILE PD T DELETE 31TLE L] Change LI Aadition
NAME GOLDER, EVELYN 32 NAME
sTreer aoohess | 8945 NW 9TH CT 33 STREET ADDRESS
CITY-ST-21 PLANTATION FL 34, CITY-ST-2P
THLE D |G A1TITLE [T Change L[ Addition
NAME FLORES, CARLOS 4.2 NAME
staeer aobeess | 9941 NW BTH CT. 4.3 STREET ADDRESS
CITY-ST-ZiP PLANTATION FL 4ACITY-ST-2P
TITLE [J oeLeTe 5.1 TITLE VPD T Change  PAF Addition
WA 52 A SIGAL, BRIAN
STREET ADDRESS 53STREET ADDRESS (828 NW 98th Ave.
CITY-5T-2P BACTY-SU20  |Plantation,. FL.33324
TILE [J DELETE 6.1 TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-21P

officer or director of the corporation or tha re

Block 12 or Block 13 il changoghor on an aphl:hment with an address.
i' ;) - SRR B
SIGNATURE: = 00

Q]G A%

14. | hereby cerlify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sialules. 1 further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
iver or lrusiee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

(954) 572-1880

CR2E037 (10/97)



