.~ 2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N24504
1. Entity Name
QUATRAINE THREE - PHASE 1 HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Malling Address
2950 N 28TH TERRACE 2950 N 28TH TERRACE
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
e — — IR AT EM MR
Suite, Apt. #, ete. Suite, Apt. #, etc. 02282006 Chg-NP CR2EQ3T (11/05)
City & State City & State 4. FEI Number Applied For
65-0020967 Not Applicable
2 Country Zp Country i 5. Certificate of Status Desired O Ei‘;iﬁ?ﬁ;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALANCY, STEVEN S PA
311 SE 13TH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL l Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

1! Ii !! L] s ’";.'ﬁ ~
it

SIGNATURE 4
Signature, typed or printed name of regisiered agent and title if applicatils, {NOTE: Registered Agenl signature required when reinstating) DATE
i 9, Election Campaign Financing 5.00 May B Make check payable to
Amended AR is $61.25 Trust Fund Contribution. ] idded o F:):as © Florida Department of State
10. OFFICERS AND DIRECTCRS , 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE P ){] Delele TITLE /’ LLs, b@rf?’ [ Change mddilion
NAME GAUCK, GIL NANE e:&ﬂ—/e roorRe
STREET ADDRESS | 9977 NW 9TH CT STREET ADDRESS | g TenARcE
CITY-ST-71P PLANTATION, FL 33324 A CITY-8T-2IP //0(( V"’Wb, £l 3 30 QO
TITLE VP m Delete TITLE A/ [3 Change /ﬂ@ Addition
NAME ONORE, TODD NAME e 08677 7 V-a /'3’(
STREET ADDRESS | 9925 NW 9TH CT STREET ADDRESS |&R FS OV @ F  Farescd
orY-STZF | PLANTATION, FL 33324 av-stie WoLlynaw S o 23020 ;
T 5 YT e 'l [ Change /ﬁ Addition
NAME FADICK, JOYCE ' NAME V4 ,9(7;,7/,7%
STREET ADDRESS | B12 NW 89 AVE STREET ADDRESS 9-‘7 So ' C &
orv-st-zp | PLANTATION, FL 33324 . CITY-57-71P /@(cyryo‘-,-s L A S3020
e D M e 7/ O Ghange /%Addinun
NAME FADICK, GREG NANE DA T D WIT72 iy
STREET ADDRESS | 812 NWV 88 AVE seeT aovvess BRE SO Ve A FErrace~
CIrY-ST-2IP PLANTATION, FL 33324 o~ Ciry-s1-219 ,?oaywaa&,ﬁc ,33&90 .
TIMLE D éﬁele TMLE S &7 7rZ [ Change hddition
HAME KOPELOW, JUDY NAME mg)/ S}'uz &l
STREET ADDRESS | 9933 NW 9TH CT sTREeT ancress |2 P8 Ve RAF  Zen2AC =
D emsize | PLANTATION, FL 33324 CTY-ST-22 //pz(_’ YIVOOh [ S3 03
e T O Delete TWILE bf ZEeC I [J Change Q“Addiuon
NAME KARR, VIVIAN NAME LA N7 ()c/f4 Lp?r(‘/ﬂ/?
STREET ADDRESS | 883 NW 99 AVE STREET ADDRESS ‘ﬁ? L0 /V df P ACE
omv-szp | PLANTATION, FL 33324 -S| Lhetsnoon £ BIO30

12. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 corparation or tha receiver or frustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (“\ J GJJ.D CAAA p\ %Mﬂr MM 2-23-06

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICERRR DIRECTOR Date Dayfime Phone #




