NONPROFIT B
CORPORATION
ANNUAL REPORT e

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Mar 26 1998 8:00am
Secretary of State

1998 S

DQEUMENT # N35655 (2)

gOLONY COURTS CONDOMINIUM NO. 18 ASSOCIATION, IN

L

GO

Malling Address

1509 § UNIVERSITY DR

Principal Place of Business

1509 § UNWERSITY DR

A

3. Date Incorporated or Qualified

F | PLANTATION FL 33324 PLANTATION FL 33324
g us us 4. FE| Nurhber Applied For
: 65-9159325 Not Applicable
. 2. Principal Place of Business 2a, Mailing Address B. Cortficats of Status Deslred O $8.75 Additional
5 [ 28] Fee Requlred
Sulte, Apt. #, elc. Suite, Apl. ¥, atc. 6. Elaction Campalgn Financing $5.00 MayBo
T |22 ;l Trust Fung Contribution Added to Fees
: City & State City & State 7. Is this nonprofit corporation a homeowners association?
:. 23 ;:gl Yas D No
i Zip Country Zip Couniry 8. This corporation owes or has paid the current yaar Intangible
: ;:l ;] 29 m Personal Property Tex due June 30. ves [No
9. Nama and Address of Current Registersd Agent 10. Name and Address of New Registered Agent

; B1| Name
: ATR MANAGEMENT CORP 82 Steet Address (P.0. Box Numbe Is Noi Acceptabis)

1508 S UNIVERSITY DR

PLANTATION FL 33324 83

B4( City 88! Zip Code

FL

i Pursuant to the provisions of Saclio.ns 617.0502 and 617.1508, Florida §tatutas, the above-named corporation submits this statemant for the pur?.ose_a‘ changlng its registered
office or reglsterec agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 817.0503, Florida Statutes. :

SIGNATURE

Signature, typed or printed name of regisiered agant and litle it applicable. (NOTE: Ragisiarad Agant signature required when relnatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

L VSD L] DELETE LUTITE T Changs L] Addition
NAME DUANE OSBORNE 1.2 NAME

stReeTapDAess | 5138 NW 87 TERRACE 1.3 STREET ADDRESS

CITY-51- 2P LAUDERHILL FL 14 CIFY-ST-2P

TLE m L] DELETE 24 TILE [T change ~ L Addition
NAME PETER FRONTIERD | RETTY

sweeTADoRess | 12183 NW 36 PLACE 23 STREET ADDRESS

CITY-ST-2P SUNRISE FL 2.4 CITY-3T-2P

TILE PD L] DELETE 3.1 WTLE LJ Changs LI Addition
NAME FEDOLFI, MILDRED 82 HaME

streeraooness | 12185 NW 38 PL 33 STREET ADDRESS

¢Ty-§1-2P SUNRISE FL 34, CITY-§T-2P

ITE LJ DELETE 41 TITE [ Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-§1- 2P 44 OTY-5T- 2P

TME |J DELETE 51 TILE [ Change [ Addition
KAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-1- 219 54 CITY-ST-2P

TME LT DELETE 61 TILE [ crange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTy-57-2IP 6.4 CITY-51-2P

14,7 hereby certify thal the information supplied with this fiting does not qualify for the examﬁﬂon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
officer or director of t'aY!mporalion or the receiver or frustee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 anged, or on . "
I/ 3/20)o5 X

jrm?hmem with an a

SIGNATURE:




