i NOT-FOR-PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (U/BR)

FILED
Apr 07,2002 8:00 am

DOCUMENT #

1. Entity Name

78T (7

ecretary of State

04-07-2002 90567 043 ****+70.00

COLONIES of MARGATE H.O.A.INC.

DO NOT WRITE IN THIS SPACE
D |

3. Mailing Address

SAME

2. Princigat Place of Business

6103 COLONIAL DRIVE

Suite, Apt. #, elc. Suite, Apt. &, etc.

759

107

DG NOT WRITE IN THIS SPACE

\

o

City & State City & State 4. FEI Number Applied Far
MARGATE'. FL . iy . J—— o | e i we m e o, Not Applicable
flg 063-5643 . Bcﬁuaﬁ ARD e Country 5. Certificate of Status Desired [ ,?ese ;g?l Lﬁf;;t'o"al
s - ‘_ E . Name an ross of Current Registered Agent
e, 7 d Add: c R d A

IN THIS SPACE

DO NOTWRITE . .

"VEED MARCONI

.| =Street Address (P.O. Bax Number is.Not Acceptable)

2904 NW 61th AVE

MARGATE

Zip Cade

FL

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

sianature FRED MARCONT

Slgnature, typed or printed name of registared agent and title if appiicable

{MOTE: Regislerad Agent signafure requirad when reinsiating)

DATE

FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS .
me st VICE PRES. e g
- JOANN McGONNELL N 3
e 95 i g0t Plg,
AaTim A 1-!'r J.LLL \ 3 ]

TiTLE AR L L, B TIMLE &
NAME Pnd VICETPRES NANE &

Iﬁ APPELLIT .
STREET ADDRESS STREET ADDRESS

I g g ﬁ E%FE §§06 3 a— .E:?T‘YH:ST-Z-!‘P by g . .
TITLE E E E : TILE
NAME % R- NAME
STREET ADDRESS EEE(@A&IE g% ngE; 3 _ STREET ADDRESS - _ el
=g T I AT “‘*‘BG“NBT“WR'TE [
TITLE TVTLE
Slg“g E IN THIS SPACE

NAME HAME
STREET ADDRESS | L ? ééYSE%AL DR. STREET ADDRESS
CITY-5T-7 MARGATE, FL. 33063 £rY-51-2P
TIILE TRE
L L 2 |
CITY-ST-ZIP ? * CiTy-$1-21P
TME TinE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this repart 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 corparation ar the receiver or trusiee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE: W

Al

LAl

%00 >

T M AT I ARl T VB fri (O T AR e i et A AL LA E Sy e AV L




