FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N35655

FILED

Mar 03, 1999 8:00 am

Secretary of State

03-03-1999 90015 026 ****61.25

1. Corporation Name

C.

COLONY COURTS CONDOMINIUM NO. 18 ASSOCIATION, IN

Principal Place of Business

1509 $ UNWERSITY DR
PLANTATION FL 33324

Wailing Address

1509 S UNIVERSITY DR
PLANTATION FL 33324

l\II\IIII||I\HIPIMIII\II1|||Il||||||||l|\|||l?|\!I\IUI!I\IIIIIIIIII

us us
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
7 m 12/11/1989
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
laal ] o S _ | 650169325 Not Applicable
[ City & Stat City & Stat i
j ity e ity @ 5. Cenlifcate of Status Desired O $8'75 Add_ltuonal
23 El Fee Required
. Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
;‘ I—E‘ ;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Ragisterad Agent.
81| Name
ATR MANAGEMENT CORP 82| Street Address {P.O. Box Number is Not Acceptable)
1509 S UNIVERSITY DR ‘
PLANTATION FL. 33324 8 ‘
84| City ’ FL 85| Zip Code

T1. Pursuant to the provisicns of Sections §17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE

Signature, typad or printed nama of registared agent and title if applicable. (NOTE: Registerad Agen! aigratura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VSD [] BELETE 11 TLE [JChangs  [] Addition
NAME DUANE QSBORNE 12 NAME ‘
sTreet aporess) 5138 NW 87 TERRACE 13 STREET ADORESS
CITY-5T-2P LAUDERHILL FL 14 CIFY- §T-2P
TILE 10 ] DELETE 24TME [Change [ Addition
NAME PETER FRONTIERO 22 NAME . :
sTreeTaooress| 12183 NW 36 PLACE 2.3 STREET ADDRESS . i
CY-ST.ZP SUNRISE FL 2.4 CITY-5T-2P ) ~
TME PD (] DELETE 31TME [lChange  [J Addition
NAME FEDOLFI, MILDRED 3.2 NAME
sTReeT aporess| 12185 NW 36 PL 3.3 STREET ADDRESS
STY-5T-2P SUNRISE FL 34, CITY-ST. 2 . . -
e [] DELETE 41TMLE [JChange  [J Addition
NAME 4, INAME
STREET ADDRESS 43 STREET ADDRESS
Crry-$T-2IP 44 CITY-ST-2P ‘
TME [ DELETE 51 TIMLE CChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY. ST-2IP 54CITY-ST-2P ‘ .
TITLE [J DELETE 61TME ‘ClcChange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS ]
CITY-87-ZIP 64 CITY-ST-ZIP ‘ S

14. | hereby certify that the information supplied with this filin
indicated on this annual report or supplemental annual re

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatites; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an a ress, with all olh like empowered. .
- -, ) / .
SIGNATURE: ___° SIGMR_ STMGeh)

KSNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER Ol

[

R DIREGYOR

%

CR2E037 (11/98)

Dats . . Dayﬁm Phone #




