FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000002300 (0)
QUATRO BUILDING CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businoss

Mailing Address

FILED
Feb 12 1998 8:00am
Secretary of State

D O

2009 TRADE CENTER WAY 2009 TRADE CENTER WAY 3. Date Incorporated or Qualifiod
801 LAUREL OAK DRIVE SUITE 640 801 LAUREL OAK DRIVE SUITE 640 05/10/1995
NAPLES FL 34108 NAPLES FL 34109
us us 4. FEI Numbser Applied For
65-0854070 Not Applicable
2. Principal PIacg_gf Businoss 2a. Malling Address - ”_75 Additional
m 200 /Iﬂ(/t’ Corve bt (‘b’vy rz-s-l 209 Tinde (Coter lpbu{ §. Certificate of Status Desired O Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 8. Flection Campaign Financing $5.00 may Be
m ;ﬂ Trust Fung Contribution Added to Fees
Cily & State . City & State - 7. Is this nonprofit corporation & homeowners assoclation?
23] Aaples | Flovidle | Maples | Hon'da Yes [JNo
Zip Count Zip Country 8. This corporation owes or has pald the current year intanglble
2a] & <105 25 5. 20] 3 Y10 30] VS, Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglatered Agent
81| Name
THOMAS E. KILLEN B2| Street Address (P.O, Box Number is Not Acceptable)
2000 TRADE CENTER WAY
SUITE 640 8
NAPLES FL 34109 84| Ciy Iss] Zip Codo
FL

officer or director of the corporati
Biock 12 or Block 13 if chang

SIGNATURE:

indicalod on this annual repont or supplomental annual report is true and accurate and {
G

Tor on agp/aitaghment with
_1

ddress.

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
office or registered agenl, or both, in the State of Florida Such change was authoslzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accapt the obligations of, Seclion 617.0503, Fiorida Statutes.

SIGNATURE _—

Signature, typad of printed name of reglslered agent and tie H applicable (NOTE: Registored Agent signature reguired whan raingiating) DATE

12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PTD T oELETE 11TIRE L changs [ Addition

NAME KILLEN, THOMAS E. 12 NAME

sieeraooness | 2009 TRADE CENTER WAY 13 STREET ADDAESS

CITY-ST- 2P NAPLES FL 14 CITY-51-2P

TME vSD ] DELETE 217ALE ["4%a) M LI Change ] Addition

NAME RIESS, ROBERT 22AME Mova le, Mike W

streevapoeess | 2011 TRADE CENTER WAY 2asmeenoness | 2O/ Tvade Fce/‘tJ‘ ‘4 05 /

CITY-S1-2F NAPLES FL 2acnv-stze | Aagples 4 :

TTLE D X oeteTe 31TME D B [ Change (2 Addition

NavE RIESS, ROBERT 320AMg Vovale , Milee

streeranoess | 1201 RAINBOW COURY sssmeeooness | 20 11 Trade Cewnder blag

CITy-57- 2P NAPLES FL 33963 34, CITY-§1- 2 Dagles , F/ 3 4105

TNLE D L oEteTe ATTILE L] Change L] Addition

NAME LARM DEMMINK 4 2NAME

seeraooness | 1225 HAYES ST. 43 STREET ADDRESS

CITY-ST- 2IP MARNE MI 44 CITY-51-2P

TME ] DELETE S1TNLE [J Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 54 CITY-ST-7P

TE ’ [ DELETE 61TITLE | Change [T Addltion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2 6.4 CITY - 51-2IP

14. | hareby certify that the information suppliod with this filing doas not qualify for 1

ha exemﬁlion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
) that my signalure shall have the same legal effect as if made under oath; that | am an
ivor or truslee gmpowered to axecule this report as required by Chapter 617, Florida Stalutes; and that my name appears in

CR2E037 (10/97)



