FILE NOW: FILI.NG FEE IS $61.25 | FILED

NONPROFIT
AP ORPORATION
« * "ANNUAL REPORT

1997
DOCUMENT # N3(51%

1. Corporation Name

e Colonacle P Rk Shor

FLORIDA DEPARTMENT OF STATE

Sandes B. Wortar Aug 15 1997 8:00am

Socrelary of State

DIVISION OF CORPORATIONS S ecret ary Of State

Principal Place of Business Maiting Address

2LS Puwrpord Rinc S "The Colenade @ Rl Shee
Nap\ea . FL 34 \o’-f C/OL{SZ&\E-) ‘ k"l %‘J‘g‘)w 7 Y 3. Dale Incorporated or Qualiied | 3a, Date of I%sé{iéporl

—
ps FL 3ol Fbrweey 2 %90
2. Principal Place of Businoss 28. Mailing Addross 4, FEINumber Applied For
vt R , [26) L5 - ol4K8128 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, elc. i
P P 5. Cortificate of Status Dasired O $8'75 Additional
;;] H Fee Required
C_“.V & State' Cily & State ) 6. Fisction Campaign Financing $5.00 May Be
;—3-] ;;l Trust Fund Contribution O Added to Fees
Zip Counlry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
;l m m ;ﬂ Florida Statutes Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

RiP Rupmrly tig) .

" ‘nr i B2} Street Address (P.C. Box Number is Nol Acceptable)
268 Bueport Roncl Stk o
Na?\e.s' FL S‘tlla‘i 84| Ciy FL

11, Pursuant fo the provisions ol Seclions 6170502 and 617.1508, Florida Slatules, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registered ageont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
agenl. | am familiar with, and accep! the ohligations ol, Section 617.0603, Florida Statules.

85| Zp Code

SIGNATURE § e )

Signature, lypod o pinted nana of regrstered agent pad tile ) apphcahlc (NOTE -Rogstered Agent signature required whon reinstaling) DATE
12, . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ne [T orLere 11011 _ 4 L) Crange [T Addition | 55
HAME S 1.2 NAME [
strecT Apbress | [Ho Dolenade Cavele 1.3 SIREET ADDRESS §
CITY-51-2IP m FL 32die3 14CI1Y-S1- 7P E
mé s, o - [T oecec 21TITLE [T cnange ™ [ Addition | O
NAME \mp“,\ G o , 22 NAME
STReeTADORESS | LA &»\m‘a«‘/w 22 73 STREET ADDRESS
orv-stze . |pdeagles FL. o3 : _ J 2 acnysiap
L oT [T otet TUME ¢ [Jchange [ Addilion
NAME A Lawreace . ' 2.2 NAME
STREET ADORESS  20ls Colonade Catele ' 33 SIREET ADDRESS
CITY-§E-21P ngh\q. ‘FL 3413 34_CITY-51-2IP
e Ky ‘ ~dorern 41TILE [ ctange ] Addition
NAME Momer Harmon ' LINME
streer ADDRESS | 2671 Colennde Crvile v [ aasmer anpress
eiTv-s1-2P W\u FL 3403 44CITY-§1- 20
TIRE o [ oceete SINE [J change [ Aduition
NaME Hemae A\ ourn . 52 NAME
STREET ADORESS | {1V, Cotonade Caecle 53 STRELT ADDAESS F 15
CITY - 5T- 2P \ey FL 23MW\e3 - 54CITY-ST- 7
L - DELETE 6.1 TITLE . e [":I]c_nanqe [T Addition
AN M Mo L‘ 6.2 HAME S0O00002271 107

E rach ) - ~08/19/37—01037--031
STREET ADDRESS | 1.6\ Co\eonn ' 53 STALET ADDRESS $HG] ;:35
CHTY-S1- 2P ey FL MV Rseomrsizp il
14. | do hereby cerilly lhat the information supptied with this filing does nol qualify for the exemption slaled in Section 119.07(3){i), Florida Statutes. | further certily that the

information ingdicated on this annual repor| or supplemental annual roport is true and accurate and that my signature shall have the same lega! eflect as it made under oath; that
1 am an officer or director of thu corporation or the recaiver or trusiec empowerad to execute this reporl as required by Chapter 617, Florida Stalules; and that my name

appears in Blogk 12 or Block 131 chagpod, or on an atiachment with an ddressy
SIGNATURE: — /%ML /
PRINTED E

£ AND TYPED OR OF B8IGNING OFFICER QR DIRECTDR Dale [ragime Phone &




