2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2005 8:00 am

DOCUMENT # N28387 Secretary of State
1. Entity Name
03-15-2005 90031 026 ****61.25
QUATRAINE FOUR HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
10191 WEST SAMPLE ROAD 10191 WEST SAMPLE ROAD
SUITE 203 SUITE 203
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0096055 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ §3-75 Additionai
ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— - - Mama - ) - - ——
?3}9[1%'?\//\%%% F;J&MF{EOS AD Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
CORAL SPRINGS FL 33065
City FL Zip Code

3. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnatura, typed o printed nama of registerad agent and Litle J apphcable {NOTE Hegslerad Agant sgnature requirsd whan reinsiating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees
10, — OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE L ﬁogme THLE [ Change. (] Addition
NAME SIGAL, ROBERT NAME
SIREET AQCRESS | 9505 N.W. 8 CT. . STREET ADDRESS
CITY-S7-2IP PLANTATION FL 33324 CITY-ST-21P
e o O elete T Tl change [ Addition
HAME BAKST, MARILYN R NAME '
SIREET ADDRESS | 9613 NW 9TH CT. STREET ADDRESS
ary-size | PLANTATION FL 33324 oITY-ST-2P
TILE D ] O Detete TILE [ change [ Addition
NAME + |CHAPEDELAINE, JACK ) NAME - ) -
STREET ADDRESS | 8513 NW 9TH CT. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2P
TITLE D 1 Delete TITLE [ Change  [] Addilion
NAME KENETH, SUZANNE NAME
STREET ADDREss | BB2 NW 97TH AVE. STHEET AGDRESS
cry-st-zp | PLANTATION FL 33324 CITY-ST-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si-7IP CITY-ST-2IP
TITLE £ Delete TILE [J Change [ Addition
NAME ’ NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-Si- 2P

12. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certily that the information
indicated on this report ar supplemental reporl is trn accurBite and my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporalion or the receiver g e 1o execle this répott as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10er Block 11t
changed, or on an attachmse ajt other like'yempo

SIGNATURE:

SIGNATURE AND TYPEDMOR PRINTED NAME OF SIGNING OFFICER OR INRECTOR , Deate Dayimma Phone #




