2005 NCT-FOR-PROFIT CORPORATION FILED

'ANNUAL REPORT (AR} _ May 02, 2005 8:00 am

DOCUMENT # 707508 Secretary of State
1. Entity Name
05-02-2005 90470 032 ****4]1 .25
COLONIAL MANOR CONDOMINIUM OF HOLLYWQOD, INC,
Principal Place of Business Mailing Addrass
3500 MONROE STREET 4205 HAYES STREET
HOLLYWCOD FL 33021 HOLLYWOQD FL 33021
R I A ACARTOANCERRCRYD
Suite, Apt. #, elc. —SliteApt. #, efc. 15t MOORE CR2EC37 (10/04)
City & State City & State 4. FEI Number Applied For
58-2358389 Not Applicable
Zp -;|  Country Ze Country 5. Certificate of Status Desired  []  98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N . =
FERRY, JOHNC Xt sdeclls s )as, o
4205 H’AYES STREET Street Address (P.Q. Box Number is Not Acceptable}

HOLLYWOOD FL 33021 3\5270 Mm{); ,& ﬁ/ (?

. N olltubsant FL 3302/

is sla?rnent for the purpose of changing its registered office or registerq(agem. or both, in the State of Florida. | am familiar with, and accept

WO Loms Seidsvin) 0Y4-95 = 2005~

SIGNATURE érgnatum h(ged Nﬂed nankof regl%rad agen! and blef apphcable [NOTE Registarad Agent signawre jaquiiad when reinstaling) DATE
FILE NOW. FEE iS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

: Due By May 1, 2005 : Trust Fund Contribution. L addedto Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP &1 petete TIeE ™ remhge  [J Addition
e FERRY, JOHN C NANE }\ TN '-LQ'QUU
steet aoosess | 4205 HAYES STREET SIREETADDRESS | 3 872 O /177 Cyihipne ) ﬂ 208
cnv-sr-zp |HOLLYWOOD FL 33021 P orY-Si-2P A/O-Z.L{IAJOOCQ, T 329091
e DVP 21 Dette T ve - _ emge (] Additon
NAME SULLIVAN, LORI MAME —TOL) ,\J
STREET ADDRESS | 3500 MONROE ST STREETRODRESS | 2 sy 3 J77 M SA R /o 7

N HOLLYWOQOD FL 33021 .§]- 3"
CIvY-ST-2P CITY-ST-2P /q/ﬁ_&% tngd Fl FF50 /S
L ™ O Delee TTLE [ change [ Addition
NAME FERRY, SHARCN NAME
STREET ADDRESS | 3500 MONROE ST STREET ADDRESS
CTY-ST-2IP HOLLYWQQOD FL 33021 oIry-S1-2iP
TILE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C-Si- 0P CITY-ST-2P
TILE O pelete WILE . [ change [T Additfen
NAME NAME
STREET ADDRESS STREET ADDAESS
CItY-§1- 2P CITY-S7-2P
TiLE [ Delate TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-Si-7iF CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repom g and accurate and that my signature shail have the same legal effect as if madae under oath; that | am an officer or director
of the carporation or the receiver-g owerkd to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachrment dres, with gl other like empowered, ? C?ﬁ’
SIGNATURE: o SGyidiysnd) 09 -2 S -2005” SZ@ s~

su:Np(ruaE A‘\n TYPED tzﬁ PmszD NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




