FILED
2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N24504 05-04-2005 90178 004 ****6] 25

1. Entity Name

QUATRAINE THREE - PHASE 1 HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address

2550 N 28TH TERRACE 2950 N 28TH TERRACE

HOLLYWOOD, FL 33020  US HOLLYWOOD, FL 33020  US 30043 047

e S IR RNV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272008 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For

65-0020967 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O gg'zsqaggdmmal :
6. Name and Address of Current Registered Agent -- 7. Nome and Address of New Registered Agent

Name
VALANCY, STEVEN'S PA
311 SE 13TH STREET Street Acdress (P.C. Bax Number s Not Acceptable)
FORT LAUDERDALE, FL 33316

City FL l Zip Code

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 famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed & printed nama of regisieracs agant and bitle if applicable. (NOTE: Aegistered Agent signalure required when réinstating} DATE
Filing Foo is $61.25 i 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 ( Trust Fund Contribution, O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O petete IME [ Change [ Addition
NAME GAUCK, GIL NAME
STREET ADDRESS | 9977 NW9TH CT STREET ADDRESS
CITY-ST-21P PLANTATION, FIL 33324 CITY-S1-ZP
TIME VP O belete TME v 'p [;(f)hange [ Addition
NAME CHORE, TODD NAME o {
STREET ADDRESS | 9925 NW OTH CT stweer aooness | OO ToA A
CITY-ST-2IP PLANTATION, FL 33324 CITy-ST-2P
TLE 8 Defste ___ TITLE [ Change  [] Addition
NAME FADICK, JOYCE bowe E‘ 0 NAME
STREET ADDRESS | 812 NW 99 AVE DUl STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CITY-ST-2P
e D FDelete TITLE D D Crange R Addtion
NAME GAUCK, GIL NAME FAD; (o ~¢ CeCy
STREET ADCRESS | 9977 NW ATH CT STREET ADDRESS %(1' N A ?4 [{R')
crv-s1-2p | PLANTATION, FL 33324 o5tz | R AwmaTiony FL 323 14
TIME [ng {1 oelete TITLE [ change {7 Addition
NAME KOPELOW, JUDY NAME
STREET ADDRESS | 9933 NW OTH CT STREET ADDRESS
CITY-87-2P PLANTATION, FL 33324 CITY-51-7IP
TLE T [ petete TITLE [JChange {1 Addition
NAME KARR, VIVIAN HAME
STREETADDRESS { 883 NW 99 AVE STREET ADDRESS
CIvY-S7-2P PLANTATION, FL 33324 CITY-ST-2Ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily thal the information
indicated on this repar! or supplemental raport s true and accurate and ihat my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: /%J/?_/’ ﬁ’//QDQaAS' g5¢ ~7/6 -4 07§

SIGNATURE AND TYP! INTED NAME OF SIGNING OFFICER OR DIRECTOR Craytime Phone #




