FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am g
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Socrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS ~ 03-04-1999 90267 007 ****g5] 25
DOCUMENT # N24504
1. Gorporation Name
QUATRAINE THREE - PHASE 1 HOMEOWNERS' ASSOCIATIO
N. INC.
Principal Place of Business Mailing Address 1 R : -
b L AU N TR
SUNRISE FL 33351 SUNRISE FL 33345
Us us l
- Principal Place of Business Za. Malling Address 3. Date Incorporated or Qualifed
=) 6] 01/26/1988
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number ] _ Applied For
(22 [27] 650020967 " [ [Not Appiicatle
- City & State 5 City & Stale 5. Certeate of Status Desired [ 53':; i eA::iirt;znan
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayB
i24] [25] 28] [30] Trust Fund Contribution O aded to Fees.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name '
WATERS, BARBARA E 82] Street Address (P.O. Box Number is Not Acceptable) ;
C/0 DIVERSIFIED MGMT SERVICES
8457 W OAKLAND PARK BLVD ' %
SUNRISE FL. 33351 34| City FL 85] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

CR2EO037 (11/98)

Signature, typed or printed name of registerad agent anc tite If applicable. (NOTE: Registerad Agent signature requined when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TD D DELETE 11TME SD e —.,l T o r N - :,* U Change m Addition
sTreeT ADoRess| 839 NW 98TH AVE 13STREETADORESS | 9957 NW 9 COURT
CITY-ST- 7P PLANTATION FL 14CITY-ST-2P PLANTATTON ., FIL..
TTLE SD (X OELETE 21 TMLE o [CChange [ Addition
NAME FEINBLUM, BRIAN 22 NAME
streetT aboress| 852 NW 98TH AVE 2.3 STREET ADDRESS
CITY-5T-2IP PLANTATION FL 2 4 CITY-ST-ZP )
TME PD ] DELETE 31TME D mChange [ Addition
NAME GOLDER, EVELYN 32 NAME
sTReeTADORess| 9945 NW 9TH CT 33 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 34, CITY-8T-2P ..
TMLE D [0 DELETE 41TME D ' KiChange [} Addition
NAME .| FLORES, CARLOS 4.2NaME FLORES, CARLOS ‘
stReeTADoREss| 9941 NW 9TH CT. : sasmeeranoress 9947 NW. 9 COURT
cmy-st-zp___| PLANTATION FL 44CIY-5T-2P PLANTATION, FLORTDA 33323
TMLE VPD [J DELETE 5.1 TITLE . {JChangs  [] Addition
NAME SIGAL, BRIAN 5ZNAME
sTReeT AnDress| 828 NW 98TH AVE 53 STREET ADDRESS
crv-st-ze | PLANTATION FL 33324 54CITY-5T-2P : . - :
TIMLE (7 DELETE 6.1 TILE ] ’ .+ [Jchange (7] Addition
NAME 6.2 NAME ) ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-ZP 7

T4, I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the carporation’or the receiver or trustes empowgred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op-an attachmprit with an agar@B3, with all other like empowered.

SIGNATURE: C ZGMATIHA 2 GTYED 1009  954-572-1880
! Dm . o

Daytime Phona #



