G FEE IS $61.25

FILED

FILE NOW: FILIN

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Mar 04 1997 8:00am
Secretary of State

DOCUMENT # 7392;0

1. Corporation Mame

COLONIAL HOUSE CONDOMINIUM,

0)

INC.

N RORTU R R

Principa' Place of Business

1100 ATLANTIC SHORES BLVD.
APT, 305
HALLANDALE FL 33009

Mailing Address

1100 ATLANTIC SHORES BLVD.
APT, 305
HALLANDALE FL 33009-2641

3. Date Incggora!ed or Qualified 3a. Da&of Last Repon
06/08/1977 /26/ 1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Appliad For
21 El 59'1842134 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc,
wie. Apt A, ele uie. ApL#, ele 5. Certificate of Status Dasired O $8'75 Additional
22] 7] Fee Flequired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has fiabllity for infangible fax under &. 189.032,
24 25 29 30] Florida Statutes @(es [l Ne
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Ragisterad Agent
B1] Name
DAMMYER, DANIEL L B2] Street Address (P.0. Box Number is Not Accaptable)
5975 W SUNRISE BLVD
SUNRISE FL 33313 (4]
84] City 85| Zip Cods

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent lor the pur
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reg
agent. | amn tamiliar with, and accopt the obligations of, Section 817.0503, Fhrida Stalutes.

5@ of changing its rePistergd
Stere

SIGNATURE

Signarare typed or puolod namo of ragistamed agent and tlle | applicable {NOTE: Registerag Agenl signalura raguired when relnstating) DATE
12. OFFICEAS AND DIRECTORS .. 13, ADDIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g ‘
MLE D ?DELETE 3.1 THLE . . 3 Change [$Addilinn &
NAME VACCA, VINCENT 12 NAME QD Gro | N
staeeranosess | P.O. BOX 3084 N/A sasmeeranneess [VLOO B 1l o tic Shores l%
CIFY-ST-2P HOLLYWOOD FL 33022 uervst-e | JteMlowdale EL 2200 g &
Lt D ELETE 24 TLE . Change Addition | <O
N SYLVESTER, ADOLPH \?@ 22 l&o cky Conti
steeerapress | 1050 ATLANTIC SHORES astreeraponess |11 0 ]% Floentic Shere S
CITY- §T-2 HALLANDALE FL 33009 2 400Y-$T-2P H’h I J N n:le e FL A3>0n9
e D [(EEELETE 31TNLE U . [T Change T Addition
N WHEATMAN, NAT S2NE Micheel Fornino
seet aooress | 1050 ATLANTIC SHORES 3,3 STREET ADORESS 1050 H 1 lc'“ afic © hore>
GiTY-51-21P HALLANDALE FL 33009 34.0ITY-$1- 2P Hm\ \ A 42 a l e | ) 8;3(23
ML PD ] DELETE 41TME Change Addition
HAME GURRIERI, SEBASTANO 4.2 NAME
swnetaporss | 1150 ATLANTIC SHORES 43 STREET ADDRESS
CITY - ST 2P HALLANDALE FL 33009 44 CITY-5T- 20
TITLE D [ DeLETE 51TITLE [T cnange ~ [] Addition
NAME CATALDO, ROSARIO C 5.2 NAME
staer anoress | 1100 ATLANTIC SHORES 5.3 STREET ADDRESS
GITY S 7P HALLANDALE FL 33009 5.4 CITY-ST-2P
TIE ] DeLETE 6.1 ITLE T Change” ] Acdition
NAME 6.2 NAME
STREET ANDRESS .3 STAEET ADDRESS
CITY-S1-71F 6.4 CITY-ST-ZIP

P4
Py
[

SIGNATURE:

14. | do hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
information ingicated on this annual teport o supplemental annual report is true and aceurate and that my signature shall have the same lapai effect as If made under cath; that
| am an officer ar director of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address,

el LR 1 90& lalonna Cosnnatnn 2= 37- 471

EGNATURE AND TYPED OR PRINYED NAME OF EBIGNING OFFICER OR DIRECTOR

|.f Data Daylvra Prore 0 M’DM?



