2000 UNIFOHRM BUSINESS REPORT ([UBRH)

1. Entity Name
Mar 28, 2000 8:00 am
COLONY COURTS HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-28-2000 90069 029 ****g] 25
Principal Place of Business Mailing Address
% DIVERSIFIED MANAGEMENT SERVICES P O BOX 451418
8457 W. QAKLAND PARK BLVD. SUNRISE FL 33345-1418
SUNRISE FL 33351 us
Us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65'01 26270 Not Applicable
- - " —
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - — e - N - Namg-——- - - i ——— — - R
Street Address (P.O. Box Number is Not Acceptable)
KAYE AND ROGER PA ‘ i
6261 NW 6TH WAY, STE. 103
FT LAUDERDALE FL 33309 Cy Zip Code
| 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.
SIGNATURE
Signatura. typed o printad name of registared agent and tlls if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable ic
FEE IS $61.25 Trust Fund Contribution, 0 AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VPDT [ pelete TLE VvPD A change [ Addition
NAME FORGET, ROGER NAME
STREET ADDRESS 1647 Nw 122 TERR STREET ADDRESS
CITY-ST-ZIP SUNH_LSE FL CITY-ST-2IP
TITLE PD [ Delate TITLE [ Change [ Addition
NAME JOHNSTON, BRAD NAME
STALETADDAESS | 3526 NW 121 AVE STREET ADDRESS
CImyY-8T-21P SUNRISE FL CITY-81-21P B ) B )
mE — 18D — T T T T T Ooeee . B ome IsTD . - X change [ Addition
NAME JOERGER, BRIAN NAME
STREET ADDRESS | 12166 NW 36TH PLACE STREET ADDRESS
CITY-ST-2iF SUNR'SE FL 33351 CITY-5T-Z21P
TILE [ Delete TITLE N [J Change %] Addltion
NAME NAME SALA, BEN
STREET ADDRESS STREET ADDRESS 3663 NW 122 Terrace
emy-ST-2° USSP |lsunrise, Fl, 33323
TILE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing gfes not gyfality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truefnd gdcfurate l d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyesor trustegemfbowerbd E report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny] bkl with/ajle powrered. - , )
BN 7 W3l Y s23-/5%
SIGNATURE: __SERUWATTUMNAGTIRED 74
SIGNATURE ANDT\'PE'DfR PR”I‘ED NAME OF SIGNING OFFICER OR DIRECTOR L L Dayume Phane #

(LT

CR2E037 {9/99)



