ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUM

1. Corparation N

ENT #

ama

(7)

COLONY COURTS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

% DIVERSIFIED MANAGEMENT SERVICES
8457 W. OAKLAND PARK BLVD.

Mailing Address

% DIVERSIFIED MANAGEMENT SERVICES
B457 W, DAKLAND PARK BLVD.

FILED
Jan 21 1997 8:00am
Secretary of State

(PN R RN

SUNRISE FL 33351 SUNRISE FL 33351-7363 T e Tl T 3e Bt oTLat Fema
us us . Date Incorporatad or Qualifie a. Date of Last Repo
4/1989 03/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[;I 26 ' 6270 Not Applicable
Suite, Apt #, eic. Suite, Apt. #, elc, i
e, Apt . &1 wie. ap ol 5. Certificate of Status Desired O SBJS Additional
(22] 27] Fae Required
City & State Ciy & State 6. Election Campaign Financing $5.00 MayBe
23 ;;l Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has Jiability for intangible tax under . 189.032,
2—4| 25 —2?‘ E Florida Statutes Yes [J Mo
9. Name and Addréss of Current Regisiered Agent 10. Nama and Address of New Hegistered Agent
81] Name
KAYE AND ROGER PA B2] Sireet Addross (P.0. Box Number is Mol Acceplable)
1500 W CYPRESS CREEK RD
SUITE 207 83
FT LAUDERDALE FL 33309 iR w5 7 Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

hove-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Section 617 0503, Florida Statutes.

Sigrature, typod or penled name of regislored agent and titk: it applicable (NQTE: Regstered Agent signature required whan reinslating) DATE
12. QFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1ATITLE LJ Crange LI Addition
NAME ROSS, JM 12 NAME
staeer apoiess | 3746 NW 122 TERR 12 STREET ADDRESS
CITY-§1-2F SUNRISE FL 1.4 GITY-ST-2P
TALE VPD T pecere 21 TILE O change [ askiition
NAME FORGET, ROGER 22 NAME
steer apokess | 3647 NW 122 TERR 2.3 STREET ADDRESS
CITY-57-2P SUNRISE FL 2.4 CITY-51-2P
TITLE TD | MEETEE 31 TITLE L1 Changs ] Addition
NAME JOHNSTON, BRAD 1ZNAME
stReeTapoRess | 3625 NW 121 AVE 3.3 STREET ADDRESS
Ty - §1- 2P SUNRISE FL 34, CITY-ST- 2P
e SD [T DELETE A1TLE [T Change [ Addition
NAME DUFFEY, RON 4 0 NAME
seeTanoness | 3635 NW 122 AVE 4.3 STREET ADDRESS
CITY-5T-21P SUNRISE FL 44 CITY-ST-2P
TIRE [3 X DELETE 1 51TITLE [ Change [ Addiion
NAME HOLMES, DIANE 5.2 NAME
streer aoohess | 3768 NW. 1218T AVE. 5.3 STREET AGDRESS
CY-57-2F SUNRISE FL 5.4 CITY-§T-2IP
TLE 0 [J DELETE 61 TIILE [T change [ Addition
HAME BONFIG, ELIZABETH 6.2 NAME
smeetaporess | 3757 NW 121 AVE 6.3 STREET ADDRESS
CITY- 5T-2IP SUNRISE FL 33323 6.4 CIFY- 5T-2P

14, 1 do hereby ceriily thal the information supplied with this filing doas not qualify for the exemption stated tn Section 119.07(3)(i}, Florida Statutes. 1 further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as il made under cath; that
I am an officer or directar of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changep, or bn an atlachment with an adoress.

-2

CR2E037 (9/96)

, /,/};)‘m/? 7

Daytime Phone # 0037869



