FILED
.+ . 2004 NOT-FOR-PROFIT CORPORATION Feb 11,2004 8:00 am

-~ ~» ANNUAL REPORT Secretary of State
PE?“SNEMIZAENT # N24504 02-11-2004 90010 039 ****70.00
QUATRAINE THREE - PHASE 1 HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address -
2950 N 28TH TERR 2950 N 28TH TERR
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US 4 4 0 09962
. v AR ERACAL A CETR R R
PGS0 f REW Bprrace| AIED A RE Termce
Suite, Apt. #, etfc. Suite, Apt. #, etc. 01152004 Chg-NP CR2E037 {10/03)
City & State City & State 4, FEI Number Applied For
oty cspoc] FL 33020 | Mollywoad FE 65-0020967 Not Applicatle
Zio Country zZp Gountry - . $8.75 Additionat
830;10 B/‘()fl_)afd 32020 Bf’ U._)led 5. Certificate of Status Desired ﬂ Fee Required
- * 7" 6. Name and Address of Current Ragistered rgent 7. Name and Address of New Registered Agent
Name

VALANCY, STEVEN S PA
311 SE13TH STREET Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE : z S‘g_b""‘— \}"’Lﬂ’“’\/ OL 04—

Slgnale printed namu\d.@ld agent and title if applicable. {NOTE: Registered Agent signature required when 1eins@g) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE PresrdenT B Change [ Addition
NAME BERNHARD, SHAR! NAME G Gaucic
STREET ADDRESS | 878 N 99TH AVE STeET A0S | @G 77 Aded T CT
crv-st-2p | PLANTATION, FL 33324 or-s1-2 A Pl by o Fl 33324
TLE VT [ elete TE Vice - PresidenT Bepchange [ Addition
NAME KARR, VIVAN AAME Jodd Onore .
STREET ADDRESS | 583 NW 99 AVE STRETAOORESS | TP RE Adey ¥ &7~
oMv.sT-zP | PLANTATION, FL 33324 st | Plan fatron L 33324

- .._.S.._ R ——— J— [ T = SRl : - - - ] Y—:o' e o e L;‘“:‘.._,_-;.__‘

TTLE 0i'Delete Tl Creo Fadick ol o~ range——BARdilion
NAME FADICK, JOYCE NAME
STAEET ADDRESS | 812 NW 99 AVE sreeer sooess | SR Ao 79 RS
ory-s-2P | PLANTATION, FL 33324 CITY-5T-2P Plan Fatienr Fe 33324
e D O oelete TE Sheard Eeacnbecsl: Orec FOr O cnge O Addition
NAME GAUCK, GIL NAME Shars Gerrmho d
STREET ADDRESS | 9977 NW 9TH CT STREETADDRESS | 87 8 A TN Averud
CITY-ST-2P PLANTATION, FL 33324 CTY-ST-71P FPlantatrsn FL 33329
TIIE D O Delete TITLE [ change [ Addition
NAME KOPELOW, JUDY NAME
STREET ADDRESS | 9933 NW 9TH CT STREET ADDRESS
CITY-8T-ZIP 'PLANTATION, FL 33324 CITY-ST-2IP
TITLE D O oelete TITLE Treascrer A Change [ Addition
NAME ONORE, TODD NAME Vivian Kare
STREET ADURESS | 9925 NW 9TH CT st oness | @B 2 AOLD P AOE
CITY-ST1-721P PLANTATION, FL 33324 CiTY-ST-7IP 'O/a Nttt an F.'L 3333 q

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

* . < it
SIGNATURE: h Shuce Yﬁduukféeo,. 13004 ‘}S‘{\L/?%ﬁ?s

NA E AND' ED OR PRINTED NAME OF SIGNINGNMFICER OR DIRECTOR Date Daytime Phone #
¥




