2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728740

1, Entity Name

THE COLONIES OF MARGATE MOBILE HOMEOWNERS ASSOC!

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90022 043 ****70.00

Principal Place of Business Mailing Address

6103 COLONIAL DRIVE 6103 COLONIAL DRIVE

MARGATE FL 33063 MARGATE FL 33063-5643 Niadh

fad{ad

2 Principal Place of Business 3. Maling Addiese ““m "I;'I”" | “H” " " " " "I" |\||||i||||||)
Suite, Apt. #, stc. Sulte, Apt, #, etc. DO MOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

NOT APPUCABLE Nt App'ﬁpab\e

Zip Country zip Country 5. Certficate of Status Desied e gg.;fesq lﬁicgtiona!

6. Name and Address of Current Registered Agen!

7. Name and Address of New Reglstered Agent

e

- — e

— T — -

N EON BEAUREGARD

2904' 1A RC'?w» §1HSE$AVE Street é&(jlcﬁiesss (Pi&) ..B&x.NurrébarEﬁlm gc%e \EBE}
MARGATE. FL 33063 MARGATE, FLORIDA 33063
' City FL Zip Cade
MARGATE, 33063

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ¢f Florida.

SIGNATURE LEON BEAUREGARD-

Signature, typed or printad namme of registerad agent and title If applicabla, {NOTE: Aegistered Agent sifnatufe required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (X Delete TITLE PD B Change [ Addition
NAME MARCONI, FRED NAME PETER COPPOLINO
STREETADORESS | 2004 NW 61ST AVE. STREETADDRESS | 6412 COLONIAL DRIVE
Cr-ST-2P | MARGATE FL 33083 arv-si-z2 | MARGATE, FLORIDA 33063
TME VD . X nelste TIILE VD B Change [ Aaition
NAME WASHBURN, ROBERT NAME ALFONSO DESALVATORE
STREET ADDRESS | 6702 N.W. 29TH ST. . STREETADDRESS [ 6801 N.W. 29th PLACE
ar-st-20 | MARGATE FL 33063 ci-St-2p MARGATE, FLORIDA 33063
me vD ST T T e e mE - o~ | YD o-s - ™ change (7] Addition
HANE | GARGUILO, FRANK NAME NANCY CARLUCCI
STREET ADCRESS | 6802 N.W. 29TH ST. STREETADDRESS | 6014 COLONIAL DRIVE
Gr-S-2P | MARGATE F, 33063 cre-S-27 | MARGATE, FLORIDA 33063
TITLE vD [T oelete TITLE VD [ Change ] Addition
NAME SESROCHES, JACQUELINE NAME JACQUELINE DESROCHES
STREET ADDRESS | 8714 N.W. 20TH PLACE smeerancress | 6714 N.W. 29th PLACE
srv-ST2P | MARGATE FL 33063 CiTY-ST-21P MARGATE , FLORIDA 33063
TITLE T (K nelels TNLE T Whchange [ Addition
NAME FINE, SAMUEL NAME LEON BEAUREGARD
STREET ADCRESS | 9004 N.W. B4TH TERRACE sreeTaoorzss | 5418 N.W. 28th STREET
omy-5T-27 | MARGATE FL 33063 _ CITY-8T-2P MARGATE, FLORIDA 33063
TILE S 1 nelete TLE S [JChange [ Addition
NAME CAPPELL), ANNE NAME ANNE CAPPELLI
STREET ADDRESS | 2614 N.W. 65TH TERR. STREETADCRESS | 2914 N.W. 6£5th TERRACE
CmY-ST-2P | MARGATE FIL 33063 erry-§1-2p MARGATE, FLORIDA 23063

12. | hereby certity that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachment with an acdress, with ak oiher ke em%awered.
L GAR

EON BEAURE
SIGNATURE:

PN R RE,RENLIRED

0500

SIGHATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

. $ 2472

Date Cayhme Prone #




