FILE NOW: FILING FEE IS $61.25
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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

LT L R N e B

S DIVISION OF CORPORATIONS
POCYMENT # 709504 (5)

COLONIAL GARDENS APARTMENTS, INC., A CONDOMINIUM

Principal Piace of Business WMalling Address

FILED
Feb 05 1998 8:00am
Secretary of State

T

801 PINE DRIVE 80! PINE DRIVE 3. Date Incorporated or Qusiified
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060 Qﬂ ,25 11065
[ 4 FEN Number Applied For
5&160465 Nol Applicable
2. Principal Place of Business 2a. Mailing Address 6. Ceriificate of Status Desired 1 $3.75 Additional
21] 26 Fee Required
Sulte, Apl. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bs
E ;] Trust Fund Contribution Added to Fees

City & State Ciy & State 7. Is this nonprofit corporation a homeowners association?
23 E] Yos &l No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 26 m ;E] Personal Propenly Tax due June 30. D Yos No
¥. Name and Addrass of Current Reglaterad Agant 10. Name and Address of New Reglstered Agent
81| Name
MARSHALL: SAU-Y M. B2| Street Address (P.0. Box Number is Mot Acceptable)
801 PINE DRIVE
APT, 19 &3
POMPANOQ BEACH FL 33060 | Ciy FL 85| Zp Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accep! the appointiment as registered

agent. | am farniliar with, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE

Slgnature, typad or printed name of registerad agen! and Iito i applicable

{NOTE. Ragislared Agenl signalure required when reinslating)

DATE

e

CROEQ37 (10/97)

Dot it wp

e

12 . OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TLE PD [ bELETE § e T 1 Change [ Addition
HAME FRANZESE, RALPH 1.2 NAME

smeeraboress | 801 PINE DRIVE, #8 1.3 STREET ADDRESS

CITY-57-2P POMPANO BEACH FL 14 BI1Y-§1-2P

TILE 1] [T oeLETE 21 TILE T change T[] Addition
NAME SEQUIN, ROBERT 22 NAME

seeTaporess | 80V PINE DRIVE #3 2.3 STAEET ADDRESS

CITY - 5T-2P POMPANC BEACH FL 2 £CITY-51-2P

e D5 [T DeLETE 31TLE T Change L] Addition
NAME BREWER, LORRAINE 32 NAME

saeetapoaess | 801 PINE DRIVE, #17 33 STREET ADDRESS

OTY-S1. 29 POMPANO BCH, FL 00000 3.4, CITY-ST-2IP

e D Rl BELETE 41718 D [Jthange D Addition
NAME GOTTA, VINCENT £ 2 NANE

smeetaobress | 801 PINE DRIVE# 10 &3 STREET ADDRESS ggi Eiﬁgzgf‘ive Sarsy

CIY-ST-ZP POMPANQ BEACH FL wonv-size | Pompano Beach . 'FL

TIE of oaee 5.1 TITLE - [J Change [T Addition
HAME MARSHALL, SALLY 5.2 NAME

staeeraooness | 801 PINE DRIVE, APT. 19 5.3 STREET ADDRESS

CITY-5T-2IP POMPANO BEACH FL 54 CITY-ST-2P

TLE U DeLevE 5.1 TITLE [ Change [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 8121 B Gaciy-s1-2p

V4. Thereby certily that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this annual repott or supplomental annual report is true and accurate and that my signature shail have the sarme legal effect as If made under calh; that | am an
officer or director of the corporation or the raceiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 If changed, or on an attachment with an address.

CIGCNATIRE: S oZ”.. ‘tarosas o 2”7 L.

S me SOeP

Pl TR elel



