e
—

. 2606 NOT-FOR-PROFIT cbﬁponmuou FILED
ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # N28387 ecretary of State
1. Entity N
ity eme : 04-07-2006 90033 039 ****61 25
QUATRAINE FOUR HOMEOWNERS' ASSQOCIATION, INC.
Principal Place of Business Mailing Address
10191 WEST SAMPLE ROAD 10191 WEST SAMPLE ROAD
SUITE 203 SUITE 203 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4. etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0096055 Not Applicable
Zip Couniry p Courtry 5. Certilicate of Status Desired | $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
CALDERAZZO: JAMES Street Acdress (P.O. Box Number is Not Acceplable)
10191 W. SAMPLE ROAD
SUITE 203
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above narned 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
Ihe obligations of registered agent.

SIGNATURE
Stgnature, typad o printed nume of registered agerd and title il apohcabie (NOTE Rogislered Agent signaturg tegurud when iginstating) DATE
FILE NOW FEE IS $61 25 9. Election Campaign Financing $5.00 May 8e Make Check Payable tQ
Due By May 1 2006 Trust Fund Contribution. d Added to Fees f- Florvda Department of State
PN L) ) - L N
10. OFFICERS AND DIRECTORS _— 1. ADDITIONS /CHANGES TQ OFFICEHS AND DIRECTORS T 10
THILE 3] Tt e me P Aor T CJ Change  £S#ddition
NAME BAKST, MARILYN NAME & 5 AMNT A
STREET ADDRESS 9613 NW 9TH CT. STREET AbDRESS | #9 e A L eN 332
CITY-ST-21P PLANTATION FL 33324 e CiTY-St- 2
L D et e g ® M CHE (¢ 7R Acc s Ot [ladeton
NAME CHAPEDELAINE, JACK NAME F>F AN G oF
STREET ADDRESS |9513 NW 8TH CT. STRCETADDRESS | Pt w7 e %0 A0 3 PILN
CIvY-5T-21P PLANTATION FL 33324 CIry-§1-21°
TILE D . Do TE 0 A<t AL e ASiLg O change  [#AAddition
NAME KENETH, SUZANNE NAME FL D o <
STREET ADDSESS |882 NW 97TH AVE. STREET ADDRESS | Pyt e ST g7 > ié - '3 I3av
CiTY-ST-2tP PLANTATION FL 33324 CITY-S1-2IP
e [ petete me S PHEL AANE “E 58 e/ K0 e Bobdiion
NAME NAME TR NS T
STREET ADDRESS STREET ADDRESS |y pppn THT7 A ol TITL «
CITY-ST- 2P Ciry-51-2P
TITLE [ petete e 7 UU Lix Mmoo s [ Charge Sbeleition
NAME NAME PS5 o~y o O
STREET ADDRESS STREET ADDRESS S e A0S =
GCITY-ST-21P oITY-ST- 2P T 3339 R‘f
TILE [ velete LE . [ cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I9 CITY-§7-41P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or zustee empowered o execule his report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed. or 8m-am-altachment with an address, with all ofher like empowered.

SIGNATURE:

SIGNATURE AND DIRECTOR Daty Daytirm Phone »



