FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SETg ) FLORIDA DEPARTMENT OF STATE J an 3 1 1 997 8 OO am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 DIVISISSG;:E‘C?;;:PS;:;:TIONS Secretary Of State

DOCUMENT # 706264 (5)

1. Corporation Narne

COLONIAL COURT APTS. ASSOCIATION, INC.

L

Principal Place of Business Mailing Address
1104 N 17TH COURT 1104 N 17TH COURT
SUITE 108 SUITE 108
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-3622 y
us us 3. Date Inco?xated or Quelified | 3. Date of Last Report
2 01/31/1096
2. Principal Place of Business 28. Mailing Address 4, FEI Number : Applied For
21 2—6| 7 Not Applicable
Suile, ApL. #, etc Suits, Apt. #, etc. ‘ . $8.75 Addilionat
-2;| ;l 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing E/ $5.00 may Be
23] 2 Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation has liability for Intangible tax u
24 |25) 120] [30] Florida Stalutos Cves [ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Ageni
81 Name
HU[HGUE' F 82| Strest Address (P.O. Box Number is Not Accsptable)
1104 N 17TH COURT, #102
HOLLYWOOD FL 33020 ‘ 8
84] City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing s registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraeby accept the appoiniment s registored
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, lyped o printed nama of registered agent and tlle  appticable. (NOTE: Rnpisterad Agent signature required when reinetating) DATE
13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TTE FD [T pecere WTIME JChange  [.] Addttion
HAME LAUZON, GUY 1.2 HAME
streeranpniss | 1104 N 17TH CT, #4108 1.3 STREET ADDRESS
CilY-S1 -7 HOLLYWOOD FL 33020 14 CTY-ST-2IP
TAILE VD [J DELETE 2.1 TITLE O change [T Adition
NAME LEFEBVRE, JACOUES 2.2 NAME
smeeranphiss | 1104 N 17TH CF,, #4103 23 STREET ADDRESS
£ITY-ST-2IP HOLLYWOOD FL 2.4CITV-ST- 2P
TITLE 81D T DELETE 31TIE [T Cnange ] Addilion
NANE ROY, CLEMENT 3.2 NAME
sireeraporess | 1104 N 17TH CT., #108 3.3 STREET ADDRESS
EITY-S1-21P HOLLYWOOD FL, 24, CTY-ST-2P
TE ] DELETE 41 T0LE [Jchange ] Addition
NAME 4, 2NAME
STREET ADORESS 4 3 STREET ADDRESS
Ty -51- 7P L4 0ITY-5T-7P
TLE [ okcere 51TIILE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-5T-21P 5.4 CITY-ST-2P
TILE [ DELETE 6.1 TIMLE LI Crange L] Addition
NAME £.2 NAME
STREE] ADDRESS 63 STREET ADDAESS
Cily-$1- 2P 6.4 CHTY-ST-2P

CR2E037 (9/96)

14, | go hereby certify 1hat the infarmation supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changedy j address,

SIGNATURE: L \lule il K
SIGNAPIRE AND TYPED DR PRINTED NAME OF BIGNINI

FFICER OR DIRECTOR Daylime Phone ¥ 0021384



