FILE NOW: FILING FEE 1S $61.25

NONPROFIT *
CORPORATION
ANNUAL REPORT

1996

Wy 1R

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CGORPORATIONS

DOCUMENT # N3784

1. Corporation Name

(6)

COLONIAL VILLAS CONDOMINIUM ASSOCGIATION, INC.

A O

Principa’ Place of Business

20 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

Mailng Address

33 ALHAMBRA CIR. APT &
CORAL GABLES FL 33134
us

3. Date Incorporaled or Qualified

04/25/1990

3a. Date of Last Report

07/07/1995

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 [26] 650199208 Not Applicable
ite, Apt #, el Suite, Apt. #, et iti
Suile. Apt #, elc Ll Apl £ 8t 5. Centificate of Status Desired 0 $8.75 additional
22 E] Fae Required
City & State .. Gty & State 6. Elacton Campagn Financing O $5.00 May Be
23] 28] Trusl Fund Contribution Added 10 Fees
Zp Courtlry P Country 8. This carparation has liabilty for intangible tax under s. 199.032,
;4—[ —iﬂ 29] 51 Flarida Statutes O ves OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
RONCL JEFF 821 Sereet Adktrens (PO, Box Number is Not Acceptable)
20 ALHAMBRA CIRCLE
APT #1 8
CORAL GABLES FL 33134 5l oo L e

11. Pursuanl to the provisions of Sections 617.0507 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamilar with, and accepl the obligations of, Seclon £17.0503, Florda Statutes.

SIGNATURE _ . L T
Freagriterend agent and Ut o i ar ¢ NOTE Flagstored Agerl sigralurs rouuired shen -anstating DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGS S TO OF FICERS AND DIRFCTORS IN 12

TIILE PD [CI0ELETE 11TILE [OJChange [ Addition

NAME RONCI, JEFF 12 NAME

staeranoress | 20 ALHAMBRA CIRCLE #1 13 STREET ADORESS

CITv-§1- 2P CORAL GABLES FL 14 CITY-S1-20P P

TILE ~ep— CIDELETE 217TMLE <D [Ahange [ Addition

hAME PAYNE-SANDY-—- 22 NAME mﬁNNERS AR

STREET ADDR:SS | - RO-AMAMBRA-GIRGLE—#141 | 23 STREE) ADDRESS | -3 ) Nhﬂ m.tfm I e_@le Ak &

oresize | GORA-GABHESFt— caovsize | A L. Qalales [BI3 Y

TTLE vID [JDELETE IUTNE T o CChange [ Addition

NAME CRUCET, ANA 32 NAME

streer an0aess | ) ALBAMBRA CIRCLE #13 13 STREET ADDRESS

CITv-§T-2IP CORAL GABLES FL 34 LITY-S1.2P

THILE [1oELETE 41 TIILE [ChcCnange  [T] Addition

NAME 4 2 NAME

SIREFI ADDRESS 42 STREET ADDRESS

Oy -5T-2P 44C1Y-5T-7P

TLE CIRELETE 51DILE [JChange [ Addition

NAME 52 NAME

STHEE| ADGHESS 53 STREET ADORESS

LITY-51-2IF 54 CITY-5T-21°

TITLE [CIDFLETE 61 TITLE CIchange [ Addition

NAME 67 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CTr-ST-2P 64 CITY-51-2IP

14. | do hereby cerify that the information supplied with this filing is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that tha information indicated on this annual repont or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowsered 10 executs this repert as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Eu%k 13 if changed, or on an attachmen! with an address. )
- (St ie
2]y lae
TUTTTTTY Thae

SIGNATURE: ¥ tib Ko o VaY - 1l 5

sﬂiu.u E AND TYPED ORt FRINTED NAME OF SIGNING OFFICER OR DIRECTOR o

j ( q - Duaytime Phone #
)

*
I i

CR2EQ37 (12/95)



