FILE NOW: FILlNG FEE IS $61.25

FILED

CORPORATION FLORIOA DEFAFTMENT OF STATE Feb 18 1997 8:00am
A O cratary of State
ANNU19LS;P i DIVISI(?:.I OF COF::ORATIONS Secretary Of State

DOCUMENT # N35655

1. Corporation Name

(2)

COLONY COURTS CONDOMINIUM NO. 18 ASSOCIATION, IN

SIGNATURE

office or registered agant, or both, in the State of Flarida. Such change was authorized by the corporation’s board of ditectors. | hereby atcept 1
agent. 1 arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutss.

1509 S UNIVERSITY DR 1509 § UNIVERSITY DR
PLANTATION FL 32324 PLANTATION FL 333244018
us us
3. Date Incorporated or Qualified | 3a. Dale of Last Re
12/11/1989 04/05/1
2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
m 26 .0169325 ___Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. - ] $8.75 additional
;{l ;l 6. Certificate of Status Desired D Fes Required-
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conribution Aaded 1o Fess
Zip Counry Zip Couriry 8. This corporation has liabllity for Intangible tax under s. 199.032,
24 [25] [26] 30] 1 Fiorida Statutes Cves [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
ATR MANAGEMENT CORP 82| Suiest Address (PO, Box Number s Not Accaptanie)
1509 $ UNIVERSITY DR _
PLANTATION FL 33324 63
84| City ' F L- 85] Zip Code
11. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered

0 appointment as reglstered

Sigrature, lyped ot printed nama ol registered agent and fitle f applicabls.

{NOTE: Reqsistared Agent aigrature raquined when rainstating)

DATE

appears in Block 12 ol

f SIGNATURE:

ck 13 %ged an aﬂach
[T "

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIDE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12 ©
TRLE vsD ] DEETE 11 fHE [Jchange  [J Asdition g
NAME DUANE OSBORNE 12 NAME P
steeer aopess | 5138 NW 87 TERRACE 13 STREET ADDRESS %
CITY-§1 - 7P LAUDERHILL FL 1A £TY-5T-2P

TLE TD [ pecete 2t TILE [T crange [ Addinion |©O
NAME PETER FRONTIERO 22 NAME

streetanoRess | 12183 NW 38 PLACE 2.3 STREET ADDRESS

CiTY-ST- 2P SUNRISE FL 2 4 GiTY-§T-2P

TILE PD [T DELETE 31 TTLE [Tthange LY Addition
HAME FEDOLFI, MILDRED 32 NANE

staeeranpaess | 12185 NW 38 PL 3.3 STREET ADDRESS

LTY-51-2F SUNRISE FL 34, GITY-$1- 2P

MLE [T DECETE A1 TLE L Change L Addition
NAME 4, 7 NAME

SIREET ADORESS 43 STREET ADORESS

GITY-51-21P 44 CITY-ST- 2P

i [ DELETE 59 TITLE [ Change ] Addition
NAME 52 NAME

STREET ADRESS 6.3 STREET ADDRESS

CITY-51-2IP 5.4 GITY-ST- 2P

me 1] DELEYE 6.1 THILE ) Change L] Addition
NAME 52 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CIY-S1-2IP 64 GITY-§7- 2P

14. 190 hereby certily that the information supplied with 1his Ting does nol quallly for the exemption stated In Section 119,07 (341), Frrida Statutes. | further certity that the

information indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I .am an officer or director of the Gorporalion or the receiver or lrussten?1 emp%va'ered 1o exacuta this report as reguired by Chapter 617, Florida Statutes; and that my name
nt with an address

)67 ki 4

Maytirfe Prone & 0037 184

Jgj:;m



