FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCORT

1997 V&g

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

Secretary of State

DOCUMENT # 709564

1. Corporation Name

COLONIAL GARDENS APARTMENTS, INC., A CONDOMINIUM

(5)

Principal Piace of Business

801 PINE DRIVE
POMPANGQ BEACH FL 33060

Mailing Address
801 PINE DRIVE

POMPANO BEAGH FL 33060-7272

MRS RV

3. Dalo Incéagmratad or Quaeliied | 3a. Date of Last Re
1965 03/25/1

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 59-11 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc.
wie. Apt . el vite, At &, 8 5. Cenificate of Status Desired (| $8.75 addhional
22] [27] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
;l 2_3‘ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
_2:| ;ﬂ ;I m Florida Statutes Yag No
9. Name and Address of Current Registerad Agent 10. Name and Addresa of New Registered Agent
B1| MName
ssally A Mansbal/
FRANZESE, PAT 82| Strest Agldress (F.O. Hox Mumbsr s Not Acceptable
801 PINE DRIVE APT #1 y s 4
POMPAND BEACH FL 33060 83

84

85| Zip Code

&
_ _ FL =)
11. Pursuant la the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named ghrporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corforation’s board of diractors. | hereby accept the appoiniment as reglstered

agent. | am famihar with, and accepl the obligations of, Section 617.0503, Flovida Statutes.

SIGNATURE ) ol et 2, rees, -2,,// _/97
Signatare kyped o frinled name of tegisigled agent ard tille if applicalila (NOTE: Aagistareg Ag e aalnm:ﬁng) £ 2 brpma i b pTE
12. OFFICERS AND DIRECTORS | KR —___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [&)) [T oELETE 11TLE P 7D . B change L1 Addition
NAME FRANZESE, RALPH 1.2 NAVE FradZo5e, ﬂ./,bé
streetanoress | BO1 PINE DRIVE 13STREET ApDRESS | PO/ VNV Drive FF
GITY- ST-21P POMPANO BEACH FL 14CITY-ST- 7P
T D [T DELETE 21 TITLE [ changs L Addition
WAME SEQUIN, ROBERT 22 NAME
srreer anoness | 801 PINE DRIVE #3 23 STREET ADDWESS
CITY-ST- 2P POMPANO BEACH FL 2 40ITY-S§1-2IP
TE P A DELETE 31TALE D/5 [Tchange [ Addition
NaE GIARRUSSO, RAYMOND 32 HAME Aorraie Brewer
staet aoohess | 801 PINE DR sasTheEr okess | O/ PINE Drive wWrT
CTY-51-2F POMPANO BCH, FL 00000 34, CITY-5T-2IP
TILE PD X DELETE 41 TTIE ] Change ] Adsition
NAME FRANZESE, PAT 4.2 NAME
seeer acoress | 801 PINE DR 4.3 STREET ADDRESS
CIrY-51-21P POMPANO BCH, FL 00000 a40my-ST- 210
TImE D T oELTe 51TIE [ Charge (] Adgition
NAME GOTTA, VINCENT 5.2 NAME
staeeT annaess | 801 PINE DRIVE#10 5.3 STREET ADDRESS
GITY-5T-2p POMPANO BEACH FL 54 CITY-51-2P .
T T T3 DELETE 61 TTLE M" o ¥ Change 1 7 Addiflon
e MARSHALL, SAL 62 AME ﬁ" rohatl Sadly A
seer sooress | 801 PINE DRWE@ saswErass | @O TR e D, '9’ s /P
CITY-5T-2IP POMPAND BEACH FL §.4 CITY-ST-2IP
14, | do hareby cerlify thal the information supphed with this filing does net qualify for the exernptien stated in Section 118,07(3)i), Fiorida Statutas. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect a8 if made under oath; thal
i am an officer or director of the corporation or the receiver or frustee empoweted o 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.

SIGNATURE: 5224 7% o

2y RUTITh

ytima Phone # agasakl

Feb 07 1997 8:00am

CR2E037 (9/96)




