L

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706204

1. Entity Name

COLONIAL COURT APTS. ASSQOCIATION, INC.

Principal Place of Business

1104 N 17TH COURT

#05 #106
HOLLYWOOD FL 33020
us us

Mailing Address
1104 N 17TH GOURT
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

713 Mu). 7 A0S -

FILED 5
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90431 038 ****70.00

I

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ID) e Beld, ;C/ 3300 4/ 059706204 Not Applicable
Zip Country Zip 9=, Country - . $8.75 Additional
3_.?)00 V /(OU.\F}E:D 5. Certificate of Status Desired = Foo Required
6. .Name and Address of Current Registered Agent oo dioe ey . 7. Name and Address of New Registered Agent -
Name . - .
1m13{¢(,[44 DSaliNo
GUY. LAUZON Street Address (P.O. Box Ndmber is Not Acceptable)
1104 N. 17 CT
#108 713 A.uw. 7* AOE .
City. . i ZipCode
HOLLYWOOD FL 33020 Dania Beh. FL '{59005/

SIGNATURE

gnature, typed or printed ny

of registered agent and title if applicable.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

/o

(NOTE: Registerad A%l signature required when reinstating)

e bolo, 0/

FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to :
FEE !S $61.25 Trust Fund Contribution. O - Addedto Fees Depariment of State l
10. OFFICERS AND DIRECTORS yd I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
THLE PD [E/nge TILE D ' P Change [ Addition 5
N JAQUES, LEEBBURE e maReo A.-SALviNo SR- s
STREET ADDRESS | {104 N. 17 CT #103 STREET ADDRESS T/ 2 Y, 7 AUE. . B
omv-s-7P | WOl YWOOD EL 33020 omv-ste Panha Beh FL. 33 OOC/ § ﬁ
TITLE D ' O Delete TITLE ’ [Zcriange [ Addition g
NAME GINGRAS, JEAN LOUIS » NAME
STREET AOCRESS | 1404 N. 17 CT #102 STREET ADDRESS
= CITY-S7-2IP HOLLYWOOD Fl_"ﬂﬁﬂ?n - CITY-8T-ZIP U o mme— - — e 2
TITEE STD Podee TITLE S T‘ D [2eMnge’ [ Addition
KAME CLEMENGE, HAMEL NAME Kimbenr D. SaLo/'n0
STREET ADDRESS | 1104 N. 17 CT #105 STREETADDRESS [“71 R~ .Ld- ZAOE_
o7 | HOLLYWOOD FL 33020 o Dane. Redb Fh. 33sm0/
e 0 Dalete e 4 ] change [ Addtian
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-ST-2IP CITY-ST-Z1P
TIE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TINE ] Delete TILE [Jchange  [3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
7 indicated on this report or supplemental report is true an

changed, or on an attachrdent.with an address,

ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter6
th afl pther likg empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H:.\\o.ad.1 D.
_ o 3

Daytime Phona #




