2000 UNIFORM ﬁUSINESS REPORT (UBR) FILED

DOCM N35655 Jun 09, 2000 8:00 am
Secretary of State
COLONY COURTS CONDOMINIUM NO. 18 ASSOCIATION, IN
06-09-2000 90026 002 ****5]1 .25
Principal Piace of Business Mailing Address

1509 S UNIVERSITY DR 1509 8 _UNIVERSITY OR
PLANTATION FL 33324 PLANTATION FL 33324-4018
us us

Suite, Apt. #, elc. Suite, Apt. #, atc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fel Numt;'er Applied For
65‘0169325 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Aldditional
Fee Required
- 6. Name and Address of Current Reglstered Agent - ) _ 7. Mame and Address of New Registered Agent
- v - [ Name . o -
Street Address (P.O. Box Number is Not Acceptable
ATR MANAGEMENT CORP ’ ’
1508 S UNIVERSITY DR
PLANTATION FL 33324 =5 FL [ 2700
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
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
- ¥
FEE IS $61.25 Trust Fund Contribution. O Added to Foes : Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1G
TITLE VSD O pelete TITLE O change [ Addition
NAME DUANE OSBORNE NAME
STREET ADDRESS | 5138 NW 87 TERRACE STREET ADDRESS
CITY-ST-2IP LAUDERH_ILL FL CITY-5T-2IP
TITLE ) [ Delete TMLE ‘ ' [ Change [ Additien
NAME PETER FRONTIERO HAME

_STREET ADDRESS | 12183.NW_38 PLACE . R e o [| STREET ADDRESS - , .

OmY-ST-2P ‘SUNRISET:L R AR e B A R il e I g -
TITLE PD - . O Delete TLE [ change [ Addition
NAME FEDOLFI, MILDRED NAME
STREET ADDRESS | {2185 NW 36 PL. STREET ADDRESS
CITY-ST-ZIP SUN_EISE FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T-2IP CITY-5T-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-57-2IP
TITLE [ belele TIFLE [J Change  [J Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
' CmY-sT-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or di_rector/
s of.the corporation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t .

. changed. or on an attachment with an addyess, with all other like empowered. ) (

-

S{IG;NATURE: @947' | ;ﬁ% U éc/[yv& 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFId‘EVOFl DIRECTOR Date Daytme Phone # Y4
A

Pemaor

CR2E037 (9/99)

P



