FILE NOW:

FILED

FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION { " Sandea B. Morthans
ANNUAL REPORT i ‘-f;,‘ Secretary of State
st DIVISION OF CORPORATIONS

1998

Feb 18 1998 &8:00am
Secretary of State

PQGYMENT # NO1051 (4)

CROWN COLONY HOMEQOWNERS ASSOCIATION, INC.

RO

Principal Place of Busingss Mailing Address

C/O MIAMI MANAGEMENT. BROWARD OFFICE C/O MIAME MANAGEMENT. BROWARD OFFICE 3. Date Incorporated of Qualified
1189 SAWGRASS CORPORATE PARKWAY 1189 SAWGRASS CORPORATE PARKWAY
SUNRISE FLORIDA FL 33329 SUNRISE FLORIDA FL 93323 01/23/1984
us us 4. FEI Number Applied For
5_9:251% Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 6. Carfificate of Stalus Desired 0 $3-75 Additianal
21 o _2_6—1 Fee Required
Suita, Apt #, olc L_l Suite, Apl ¥, elc 6. Floction Campaign Financing $5.00 May Be
n 27 Trust Fund Contribution Added to Fees
City & State | City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] [Jvee Cno
Zip Country Zin Country B. This corporation owes of has paid the current year Intangible
lm ;' ;;l L:!—tﬂ Parsonal Property Tax due June 30. Cves DOne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MIAM) MANAGEMENT INC 83 Sirest Address (P.O. Box Number s Not Accaptable)
1189 SAWGRASS CORPORATE PKWY
SUNRISE FL 33323 &3
. 84| City 85| Zip Code
FL %]

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept tho obligatons of, Section 6170503, Florida Statutes.

SIGNATURE ___

office or registered agenl, or both. in the State: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

SignJlwe. lypod o fn.fvléd name of ra’uw’-’l«;udr Aprﬂﬁlinm:i g 1l i|§fﬂ;cab|e -

{NOTE Reglstered Agent signature requirad when reinstaling)

DATE

1z Of T ICLHS AND DIRECTORS |, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN12

TILE PD ELETE 11 TIE Change Addillon
NAME SAVINO, ADRIENNE al 12NaME JouN P, Y"‘H“fzﬂ g jE'

ciTy-7- 2P COOPER CiTY FL 14CITY-S1- 2P Copfelk Ci7Yy , FL 33026 .

MLE VPD ISketETE Z1TNLE m—: C.‘MNG.\.. T‘O Q“E»y 7 Change FAddlnon
NAME HOUGHAN, RAY 22 NAME o Nt BEDAEWE LA

seetaooness | 2921 N DORCHESTER LN 23 STREET ADDAESS Ao N ) y ? b

oty -§T-2P COOPER CITY FL - 2 4CTY-S1-2P 30

TITLE 1] DELETE 11 TTLE Change Addition
e MCCOY, MARIANNE - e Lot Ranioume X

steeer apchess | 2044 N CAMBRIDGE LN assmeer aooeess |TULE B M*Me"“\&-‘b@- AN ’rb
CITY-§T- 2P COOPER CHTY FL 34, CTY- §T- 2P N oA [N *"i JFL, 2300l

TilkE 1] T peeete 41TIHE I ) N [JChange [ Addition
NAME LLANAS, PHIL 4.2 NAME

smeeTApDRess | 2801 N BELMONT LN 4.3 STREET ADDRESS

CITY-ST- 2P COOPER CITY FL A4 CITY-51-2IP

TITLE STD MElf 51TITLE [J Change [ Addition
NAME SAVINO, ADRIENNE 52 NAME

stee aooress | 2925 N BELMONT LANE 5.3 STREET ADDRESS

CITY-SI- 7P COOPER CITY FL 5.4 CITY-§1-21P

TITeE [T pecete 6.1TITLE [T change L] Addition
NAME 6.2 MAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2P 6 4CITY-S1- 2

Block 12 or Block 13 if changod, or on an eltachment with an address.

SIGNATURE:/

14. | hareby cerlily thal the information supplied with this filng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report o supplemental annual report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an
officer or direcior of the corporabion or the receivor of trustee empowsred to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

/=21-98

EaMATIIBE AN TYBENRTO DOIMTER NALN ME C1rakdikbG REED o INBErT D

oot e o Frowae =

CR2E0S7 (1097



