2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35655

1. Entity Nama

gOLONY COURTS CONDOMINIUM NQ. 18 ASSOCIATION, IN

YT

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90055 006 ****6] .25

Mailing Address

1509 S UNIVERSITY DR
PLANTATION FL 33324
us

Principal Place of Business

1509 5:UNIVERSITY DR
PLANTATION FL 33324
us

- - g

2. Principai Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0169325 Not Applicable
Zi t i c ith
P Country Zp ountry 5. Certificate of Status Desired (] ﬁg‘ggq Iﬁrdecgtronal
6. Name and Addreés of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — Name
ATR MANAGEMENT CORP Street Address (P.O. Box Number is Not Acceptable)
1508 S UNIVERSITY DR
PLANTATION FL 33324
City Zip Coda
. FL

.
]

SIGNATURE

8. The af)'gve named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the state of Florida.”

Signaturs, typed or printed nama of ragistered agent and title if applicable,

{NOTE: Ragistered Agent signatura required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 10
TIILE ViU [ Detete TITLE ' [ Change [ Addition §
NAME WOLFE, ANN NAME 2
steer aooress | 12181 NW 36TH PLACE STREET ADDRESS Fg‘
orv-sr-ze | SUNRISE FL CITY-ST- 217 @
" 19
TITLE U [ Delete TITLE [ Change  [J Addition | 5
NAME BENDEZZI, CLAUDIA NAME
_streer anoress | 12183 NW 36 PLACE STREET ADDRESS
cmvsr-zr | SUNRISE FL ; CITY-ST-ZIP - R B
TITLE P ) : [ Delete TITLE [ Change [ Acdition
NAME FEDOLF|, MILDRED NAME
streeT aooress | 12185 NW 36 PL STREET ADDRESS
crv-st-2p | SUNRISE FL CITY-ST- 2P
TILE O celete TILE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SFZIF CITY-5T-2IP
TITLE ¥ o (7 pelste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
v of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
»  changed, or on an atfachment with an adgress, with all other like empowered.
. o . A/ A Ao A - ;%
sieNaTURE: _ b o= :Qj P e N S Gy 7 4

SIGNATURE AND TYPED OR FRINTED NAME OF EIGNINfﬁFFICEH OR DIRECTOR

Date Daviime Phone #




