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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DwnsroS:c;eFt?o;fPSct)a;:T|0Ns Secretary Of State

DOCUMENT # 739240 (0)

Corporation Name

COLONIAL HOUSE CONDOMINIUM, INC.

AR RN BB

Principal Place of Business Malling Address
1100 ATLANTIC SHORES BLVD. 1100 ATLANTIC SHORES BLVD. 3. Date Incorporated or Qualified
APT. 05 APT, 305 77
HALLANDALE FL 33009 HALLANDALE FL 3
m ND %09 4. FE| Number A_ppned For
59-1842134 Not Applicable
<. Principal Place of Business 2. Mailing Address 8. Cortilcate of Status Desirad O $8.75 agditional
2 26 Fee Requirad
Sulte, Apt. 4, etc. Suite, ApL. #, etc. 6. Elsction Campalgn Financing $5.00 may Be
22 m Trust Fund Conrdribution O Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
23 28) O ves [XNo
Zip Cauntry Zip Country B. This corporation owes or has pald the currant year Intangible
[24] 25 [20] [30] Personal Property Tax due June 20. PR ves [ JNo
§. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reaglstered Agent
. 81| Name
DAMMYER, DANIEL L : 82| Sireet Address (P.0. Box Number s Not Acceptable)
5575 W SUNRISE BLVD
SUNRISE FL 33313 83
84| City . FL 86| Zip Code
¥1." Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its ragistered

office or reglstered agent, or bath, in the State of Fiorida. Such change was autherized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Florlda Statutes,

SIGNATURE

Bignalire, Iyped o prinlad nama of 18gislared agonl and tille I apphcable TNOTE: Pegistorsd Agent signature required whon reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D LJ DELETE 11 TITLE D veekor LT change — IX] Addition
NAME JIM GROSSI 1.2 NAME Toucy ves Chavrefrls
street aporess | 1100 ATLANTIC SHORES 3STREETADDRESS | 10O A Lonbe Shiores
orv-st-ze | HALLANDALE FL 14 CITY- 51-2P Rallendale. |, Fr 23009
TILE D L1 OECETE 2.1 THLE ~ L] change ] Addition
HAME ROCKY CONT) 22HAME
staeer anoress | 1150 ATLANTIC SHORES 2. STREET ADDRESS
CHY-SY-29 HALLANDALE FL 2.4 CITY- ST- 2P ‘
TME D [T DELETE 3ATITLE [ change [ Addition
NAME MICHAEL FORIND 32 NAME
streev anohess | 1050 ATLANTIC SHORES 3.3 STREET ADDRESS
CITY- ST- 2P HALLANDALE FL 34, CATY-ST-2IP
TITLE D [ DELETE 43 TMLE [T change ] Aqdition
NAME GURRIERI, SEBASTANO 4.2 NAME
sweetporess | 1150 ATLANTIC SHORES 43 STREET ADDRESS
CiTY-57-21p HALLANDALE FL 33008 44 0ITY-57-2P
e D 4 DELETE 5.1 THLE J Change ] Addition
NAME CATALDO, ROSARIO C 5.2 NAME
smeeraonress | 1100 ATLANTIC SHORES 5.3 STREET ADDRESS
CITY-5T-2 HALLANDALE FL 33009 54 5TY-ST-TP
TILE ] DELEYE 6.1 TALE [T change T Adition
NAME .2 NAME '
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P .4 GITY -57-28P

14. | hereby certify ihat 1hs information supplied with this filing does not qualify for the exemﬁﬁon stated in Saction 119.07(3){). Flarida Statutes, | furthar gertify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Floride Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an addregs.
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QIGNATHIRE- SRR NI SRS Y - S S ERT ¢ I R U S

FLORIDA DEPARTMENT OF STATE M ar O 5 1 9 9 8 8 O O am

CR2E037 (10/97)



