FILE NOW: FILING FEE IS $61.25 FILED

. Noglgsg; IT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am § =
ORl ION atherine Harris =
ANNUAL REPORT e Secretary of State

DIVISION OF CORPORATIONS 05-07-1999 90037 005 ****6].25 =

1999
DOCUMENT # N98000004634

1. Corporation Name -

THE COLONY AT BOYNTON BEACH HOMEQWNERS ASSOCIATI \\“\‘“\\‘“\‘“ ‘}“\ “\‘“ %\\m L ..

ON,.INC
" ' .
N . d1a137 - 90037
Principal Place of Business Mailing Address 3
400 POST AVENUE 400 POST AVENUE -
WESTBURY NY 11530 WESTBURY NY 11580 -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m %) 08/07/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEY Number Applied For
E\ a a?.'l - 36 ‘/?/ 3 ol Not Applicable
City & State City & State ifi
ki fiy & Sta 5. Certifcate of Status Desired ] $8.75 Additonal
E ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
_2-4] [E‘ m [5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Namse and Address of New Registared Agent
81| Name
1
SEATON, HARRY L ESQUIRE 82| Street Address (P.O. Box Number is Not Acceplable) |
7350 LECHALET BLVD. | '
BOYNTON BEACH FL 8 ]
84| City 85| Zip Code h
FL|[ ! 1
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered 1
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ; ’
SIGNATURE o I
Slgnature, typed ar printed name of registeced agant and title if applicadie. (NOTE: Registered Agent signature required when reinstating) DATE )
12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [T DELETE 1.1 TIME [JChenge  [JAddition | = |
HAME MONTER, ELLIOT 12NAME 5 ]
streeTaporess| 400 POST AVENUE 13 STREET ADDRESS g
orv-srze | WESTBURY NY 11580 14 CITY-5T-2P : R B
TmeE VPD ] DELETE 211MLE [Changs [ ]Addition | O [i
NAME MONTER, MARILYN 22NAME
smeetanoress| 400 POST AVENUE 235TREET ADDRESS
CITY-ST-2P WESTBURY NY 11590 2.4 CITY-ST-2ZP
ML STD [ DELETE a1 TITLE ClChange [ Addition
NAME SPIRIO, RICHARD 32 NAME
streev aooress| 400 POST AVENUE 1.3 STREET ADDRESS
Ly-5T1-2IP WESTBURY NY 11590 34, CITY-ST-Z1P
mE £7 DELETE A1 TTLE [Change (] Addition [
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-ST-2P
TTLE 1 DELETE 5.1 TITLE Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2IP 54 CITY.ST-2IP
TIE [ DELETE 81 TILE {OcChangs ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-STe 2P 64 CITY-5T-2IP

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiver or lrustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chg 4, or on an attachment with an agera ith all other like smpowered.

SIGNATURE: BRI Y- CTREIRED ‘f/y_;/gqm 5/4@3 Y200

me Phons #




