FILE NOW: F|LING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Martnam
ANNUAL REPORT

Secretary of State

1996

DOCUMENT # N93000004586 (4)

75 AND ARCHER ROAD, N. W. QUADRANT OWNERS ASSO
CIATION, INC.

Principal Place of Business Mailng Address

2018 NE. 27TH AVE.
GAINESVILLE FL 32609

P.O. BOX 5849
GAINESVILLE FL 32602

AR

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apptied For
21] 26| 50-3241007 Not Applicable
i L . ite, Apt. #, et it
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired 1 $8.75 Adc!monal
’El ;\ Fee Required
City & State Cry & Stale 6. Election Campaign Financing O $5.00 May Be
—2'—31 El Trust Fund Gontribution Added 1o Fees
Zip Country 2 Country 8. This corporation has lizbility for intanginle tax under s. 199.032,
24 ?5] TQl EI Florida Statutes ves [INo
9, Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent

Street Addiess {(P.O. Box Number is Not Acceptabie)

B1; Name
BRAM, LESLIE D 82
2012 W UNIVERSITY AVENUE
GAINESVILLE FL 32603 83

B4| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above -named corporation submits this statement for the purpose of changing its registared office

or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | herety accept the appaintment as registeraed agent. | am

familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ - S GO S
Shgr\arure I‘yDGd of perted name of rugslurua agant and bitie 1t al:\uh\.abh. NOTE Regstered Agent Snature reguired whes renstdiingd DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 1O Of FICERS AND DIRE CTORS IN 12
TITE DP [CIDELETE 1 TILE [ Change  [] Addition
HAME ROBELL, ROBELL A 12 NAME
STREET ADDRESS | 2012 W UNIVERSITY AVENUE 13 STREET ADORESS
GiTY-ST- 2% GAINESVILLE FL 32603 14CITY-ST- 2P
TINLE DT CIDELETE 2171LE O cnange [ Addition
HAME REMBERT, DAVIS M 22 NAME
stacet aoDRESS | 2018 N.E. 27TH AVE. 23 STREET ADDRESS
CITY-§1-217 GAINESVILLE FL 32609 2 4CITY-ST-2IP
TITLE DS []BELETE I1TIILE []Change  [] Adaition
HAME BROWN, BILL 32 NAME
sTReeT a0DRESS | 4001 S.W. 43RD ST. 33 STREET ADDRESS
CITY-ST-21° GAINSVILLE FL 32608 34.CITY-ST-2IP
TILE CJOELETE 41 TINLE Cchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2w 44 CITY-57-2P
TITLE [JDELETE 51 TITLE [(change [ Addition
NAME 52 NAME
STREET ADDRESS $3 STREET ADDRESS
CITY-5T-2P S4CTY-ST-2P
TITLE [JDELETE &1 TILE [change [ Addition
NAME 82 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIV-ST-2)P B4 CIIY-ST-2P

14. | do hersby certify that the information supplied with 1his filing is voluntarily furnished and does not qualify for the exempbon stated in Section 119.07(3)(%), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuai 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,
appears in Block 12 or Block 13 if ciring

SIGNATURE:

. oF an an attachm an address

det (/. of

carparation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my nama

SIGNATURE AND TYPED OR PRINTED NSME OF SIGNING OFFICER OR INRECTOR

PATIL A. ROBELL

Dat: Daviena Prone ¥

CR2E037 (12/95)



