2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Entity Name ecre al y O a e
‘ 04-10-2002 90474 004 ****5] 25
COLONIAL GARDENS APARTMENTS, INC., A CONDOMINIUM
Principal Place of Business Mailing Address
801 PINE DRVE 801 PINE DRIVE
POMPANO BEACH FL 33080 POMPANQ BEACH FL 33060
e T IR R
Suite, Apt. #, etc. Suite, Apt. #, sfc. -DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
9‘1 160465 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O fese.;esql.ﬁ?e(ﬁﬁonal
o - _6. Name and Address of Current Registered Agent . | . e e 7. Name and Address of New Reglstered Agent . ——
Name
MARSHALL, SALLY M Street Address {P.Q. Box Number is Not Acceptable)
801 PINE DRIVE
s APT. 19 ‘ ,
POMPANQ BEACH FL 33060 . City FL Zip Code

\..a 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
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Male Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, Asdded to F?és ° Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PO O Detete LE Secretary Ol Change [ Additicn
NANE FRANZESE, RALPH NAME bucy Ferreire)
STREET ADDRESS | 801 PINE DRIVE, #8 smeeraocress | 8o Pive Delven, o IF
or-s-2¢ | POMPANO BEACH FL CITY-$T-2IP
TINE 450 R Delete | wne . - Change [T Addition
NAME SEQUIN, ROBERT ' NAME
STREETADDRESS (801 PINE DRIVE #3 STREET ADDRESS
omv-572¢ __|POMPANO BEACH FL o 5120 .
ME ‘D oo T T - T | Y . [ Change [ Addition
NAME GOTTA, VINCENT NAME
STREETADDRESS |801 PINE DRIVE, # 10 STREET ADDRESS
o-sT-ZP | pPOMPANO BEACH FL GITY-8T-2F
TITLE (@ O pelste TITLE Director Xl Change ] Addition
NAME FRANZESE, SUSAN NAME Franzess, Susaw
STREET ADDRESS |80 PINE DR, #1 STREET ADCRESS
om-sT-22 | pOMPANO BEACH FL CITY-ST-2IP
TITLE DT O Delate I TITLE [ change [ Addition
NAME MARSHALL, SALLY o .
STREET ADDRESS |80 PINE DRIVE, APT. 19 STREET ADDRESS .
OTY-S-27 | POMPANO BEACH FL ‘ CITY-ST-21p
TITLE DVP O Delete w TITLE [JChange  [J Addition
NAME EGGERTSSON, MATTHIAS NAME
STREET ADDRESS |80 PINE DRIVE # 6 STREET ADDRESS
orv-st-2¢ | pOMPANO BEACH FL | ciy-sT-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: BV AN Blefor 254 TE2-T64

....... i

PN e e
N

p— e ——. P P

0018649

CR2E037 (9/01)



