FILE NOW: FILING FEE IS $61.25

NONPROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORATION ! b Sandra B. Mortham
ANNUAL REPORT 5 Socretary of State
1996 N DIVISION OF CORPORATIONS

W CcumENT#  N95000002300 (0) |

1. Corporation Name

QUATRO BUILDING CONDOMINIUM ASSOCIATION, INC.

M A

Pﬁncipa\ Place of Business Mailing Address
C/0 WOODWARD. PIRES. ANDERSON & LOMBARDO C/0 WOODWARD. PIRES. ANDERSON & LOMBARDO
801 LAUREL OAK DRIVE SUITE 640 801 LAUREL OAK DRIVE SUITE 640
NAPLES FL 33963 NAPLES FL 33963 3. Date Incorporated or Qualfied 3a. Date of Last Aeport
06/10/1995
2_. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
21} 28] 65-0584070 Mot Applicable
) Suite, Apt. #, etc. Suite, Apt. #, elc. . ) $8_75 Additional
22 l ;;r-’ 5. Certificate of Status Desred 0O Fee Roquired
| Gty & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees
| Zp Country Zip Country 8. This corporation has labiity for intangibl undier s. 199,032,
24| [25] 29 |30 Florida Statutes O Yes ?‘No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOODWARD, MAHK J B2} Streel Addross (P.O. Box Mumber is Not Acceptatile)
801 LAUREL OAK DRIVE
J  SUITE 640 8
NAPLES FL 33963 84| City FL 85| Zip Code

registered agent, or both, in the State of Florida. Such change was althorized by the corporation's board of directors. | hereby ascent the appointment as registered agent. | am

‘ ursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corparabon submits this statement for the purpose of changing its registered office
Imiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . _ . R — L . o .
Sigratar, tyned or pr nitud name of registured agant and btk it appiicatle HOTE Rugistered Agey signanun rerste:d whin feifistatiig) DATE o
12. OFFICERS AND DIRECTCRS 13. ACDITIONS/CHANGE S 10 OF FICE HS ANG DIRECTORS IN 12 @
[ nee PD [JDELETE AT CjChange [ Addition g
HAME PELC, ANTOINETTE 12 NAME 5
sreeeT aDoress | 440 15TH AVENUE SOUTH 1.3 STHEET ADDRESS &
CITV-ST- 2P NAPLES FL 33940 14G1i-$1-20 ‘ &
e VD CIDELETE Z1TNE CJCnange T Asgition | O
eme KILLEN, THOMAS E 22 NAME
STREFT ADDRESS 6950 HUNTER ROAD 23 STREET ADDRESS
CITY-51-2IP NAPLES FL 33999 2 40IY-ST-7P
YITLE D [IDELETE 31 WTLE [Change [ Addition
NAME RIESS, ROBERT 32 NAME
STREET ADDRESS 1291 RAINBOW COURT 33 STREET ADDRESS
CITY-81- 29 NAPLES FL 33963 34 OIY-S1-2P
THLE T []DELETE 41 TITLE [JcChange [ Addition
HAME PELC, VINCE 4 2NAME
sweer iookess | GfO 801 LAUREL QAK DRIVE SUITE 640 43 STRFET ADDRESS
| ov-st-ze NAPLES FL 33963 440TY-5T-2P
TLE [JDELETE 5 1TME [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIALET ADDRESS
CITY-ST-2IP 54 CiY-ST-2P
THLE [CDELETE 61 TITLE [Jchange  [J Addition
NAME 62 NAME
(T ADDRESS £ 3 STREET ADDRESS
Si-zip 6.4 C{TY-5T-7F

| 14. | do hereby cartity that the information supplied with this filng is voluntariy furnished and does not qualify far the exemplion stated in Section 119.07(3(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and acourate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer ar direclor of the corporation or the raceiver or trustee ampawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wilth an address.

SIGNATURE: . ANTOINETE: FEL C %””%/ Ao FH ~ 4s4p

V ?/}? rd /’J‘{g/‘ Diast e Prong &

SIGNATURE AND T¥PED Ol ‘JRINTEbﬁEME OF imﬁiﬁb 5] Fis:en' DR DIRECTOR
N AN iy —




