2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 06, 2008 8:00 am

DOCUMENT # N24504

t. Entity Name

QUATRAINE THREE - PHASE 1 HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business

11606 NW 15TH DR

Mailing Address
PO BOX 770850

60046417

Secretary of State

08-06-2008 90019 006 ****61 .25

POMPANO BEACH, FL 33071  US CORAL SPRINGS, FL 33077 LS
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0020967 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fea Required
6. Name and Address of Current Registerad Agent - 7._Namc and Address of New Rogistored Agent ©~ — — —
= Name

CHAPNICK COMM. ASSC. LAWP.A,
100 EAST LINTON BLVD

SUITE 102 B

DELRAY BEACH, FL. 33483

Street Address (P.O. Box Number is Not Acceptable)

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 familiar with, and accept

the obligations of regist_ered agent.

SIGNATURE

Signature, Typed of printed name of registered agent ana tite it applicabla

{NOTE: Registared Agent signalure required whan reinstating)

BATE

Filing Fee Is $61.25
Due by September 12, 2008

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bo Make check payable to

Added to Fees

Florida Department of State

10. OQFFICERS AND DIRECTORS | » 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

NIt P Delete mLE\D ;ﬂm‘or\'f O éCLf\CIT)Q'Z_ Jbysa—~  Ochang [ dition
NAME MOORE, BARBARA NAME HUCI’\CL- SQI\UUP_Z

STREET ADDRESS | 2950 N 28 TERRACE STREET ADDRESS 84_5 Mw G g) AV@’_

CITY-ST-2IP HOLLYWOQD, FL 33020 CITY-ST-21P P Qrﬁ-a,i-[or\ 1 533;1‘-}— -
TME vp ] Delete E T a1 y [ Change E‘ﬁdi!ion
MAME VIANDS, ROBERT HAME gLng- Mslfgﬂqﬂ %__i_

STREET ADDRESS | 2950 N 28 TERRACE STREET ADDRESS SO .

GIY-S2P | HOLLYWOOD, FL 33020 avsee | Plardadion, FL 33324

Tme XS 1 Celete me O Chame [ Additicn
NAME BERNHARD, SHARI HAME

STREEY ADDAESS | 2050 N 28 TERRACE STREET ADDRESS

CTy-87-2IP HOLLYWOOQOD, FL 33020 / CITY-5T-2IP

TILE D elete TIHE [C]Change  [] Additicn
NAME SCHWARTZMAN, ROBERT NAME

STREET ADDRESS | 2950 N 28 TERRACE STREET ADDRESS

CITY-8T-2P HOLLYWQOD, FL 33020 Ccy-sT-2P

TILE : [ Delets TITLE [JcChange  [] Addition
NAME “| 5TULGIS, TERRY NAME

STREET ADDRESS | 2850 N 28 TERRACE STREET ADDRESS

CiTY-ST-2P HOLLYWOOD, FL 33020 GITY-ST-2IP

Tme T [ Delete TILE [ Change [ Addition
NAME KARR, VIVIAN HAME

STREET ADDRESS | 883 NW 99 AVE STREET ADDRESS

CITY-5T-21P PLANTATION, FL 33324 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empowsred.

SIGNATURE: MM

fober1 viAndS

07-3°-8

DY-HI-4359

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phona #




