FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N95000002300

1. Corporation Name

QUATRO BUILDING CONDOMINIUM ASSOCIATION, INC.

FILED .
Mar 10, 1999 8:00 am ;
Secretary of State

03-10-1999 90279 011 ****61.25

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

-,

Principal Place of Business
2009 TRADE CENTER WAY

Mailing Address
2009 TRADE CENTER WAY

[

NAPLES FL 34109 NAPLES FL 34109
us us
2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1 2004 Trady Coolecye. bl A00° Trads (alirce) 05/10/199%5
Suite, Apt. #, etc, 0 Suite, Apt. #, efc. & 4. FE| Number Applied For
|22] 27 650854070 Not Applicable
City & State City & Stat e ) ] o © $B.75 adqditional
B aples B =l Ooples  FC o Cotemoofouimdested O FooReqred
Zip | Country Zi ! Country 6. Election Campaign Financing $5.00 may B
;‘[ 5’“}' l D ‘1 E\ (_) b E\ é‘-{ } Dci m l S Trust Fund Contribution 0 Agded to Fease
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name D .
enise Novak
THOMAS E. KILLEN 82| Street Address (P.Q. Box Nugiber is Cl\{otA piable)
2009 TRADE CENTER WAY Q0L Tvade Cender (wavy
SUITE 640 8 .
NAPLES FL 34109 84| G 85| Zip Cod
Rieplss FL | 2T 09

11. Pursuant %o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corforation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | a r with, and accept the obligations of, Segtion 6120503, Florjdg Statutes.
y ' 3)al97
1L YOS

SIGNATURE Slgnaturs, o printed Rame of reglstared agent and titie if applicable. (NOTE: Reg d Age:n ig) roquired when rek o) DATE a‘
12. OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PTD [WDELETE 14TMLE CIChenge  [JAdditen | =
NAME KILLEN, THOMAS E. 1.2 NAME B
sreeTaporess| 2009 TRADE CENTER WAY 13 STREET ADDRESS O
orv-stze | NAPLES FL 14CITY-ST-2IP . i
TILE vsD [J DELETE 24 TMLE T 0D T@Change  [1Additon | O
NAME NOVAK, MIKE 22 NAME .
streetancress| 2011 TRADE CENTER WAY 23 STREET ADDRESS -
CITY-5T-2P NAPLES FL 34109 . 2,4 CITY-ST-2P
TITLE D M DELETE 31TME R -E)cChange - Addition
NAME NOVAK, MIKE 32 NAME
swreet aooress| 1291 RAINBOW COURT 33 5TREET ADORESS
CITY-ST-2IP NAPLES FL 34109 34_CITY-ST-ZIP
TITLE D {J DELETE 41TINLE [ClChange [ Addition
NAME LARM DEMMINK 4.2 NANE
streeT anoress| 1225 HAYES ST. 43 STREET ADDRESS
CITY-ST-ZIF MARNE MI 44CITY-ST-2ZP L, s
TILE va o [J DELETE 5.1 T7LE Vol ClChange  [AAddition
NE Movak, Denise S2NAVE Noval, Denis,
STREET ADDRESS | 24T b TFQ&L! ton l-ef ey 5.3 5TREET ADDRESS ;01 ¢ TTA.OC! C!/’Wlf/f w
orestze | fueples € 3Hi1pT sscmv-st2P K )pe ales, ¢ 3</) O
me o i [ DELETE 61 TTLE ! 7 [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

< | CIY-ST.Z1P 64 CIFY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
“indicated on this annual report or supplemental annual report is true and accurate 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 frustee empowered 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 with an address, with all other like empowsred.

SIGNATURE:




