‘2008 NOT-FOR-PROFIT CORPORATION Feb 28?%%(])3:8D8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #717288
1. Entity Name ) 02-28-2008 90018 021 70.00
COLONIAL MANOR WEST APARTMENTS CONDOMINIUM
ASSOCIATION, INC,
Principal Place of Business Malling Address
(/0 ABSOLUTE PROPERTY MANAGEMENT (/0 ABSQLUTE PROPERTY MANAGEMENT quyaguayu
547 SOUTH STATE ROAD 7, #12 541 SOUTH STATE ROAD 7, #12 T
MARGATE, FL 33068 MARGATE, FL 33068
TR TS| TR AENEEI AR TERRATIRAREE G
Suite, Apt. K, elc Suite, Apt. #, efc. 02082008 Chg-NP CRZE037 {12/08)
Cily & State City & State 4, FEI Number Applied For
59-1535216 Not Applicable
Zip _ _cf(“”"_y _ . Zp - Country - 5. Certilicale of Status Dasired.—.,-—-Bg—-‘g‘g}';gq‘%?‘gummr —=
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
ABSQOLUTE PROPERTY MANAGEMENT
541 SOUTH STATE RCAD 7, #12 Street Addrass {P.Q. Box Number is Mot Acceplahle)
MARGATE, FL 33068

City F L Zip Code

8. The above narned entity submits this staterment for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, bypad or printed namu of registered wpan: 2nd Wile il applicable, (MOTE Regislerea Agent signalure *aguned whan reinslating} GATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make ché‘ckpayable to
Due by May 1, 2008 Trusl Fund Cortrnibution Added 1o Feos Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHEC’[OHS IN 10
TiTLE PD [ pelete TITLE P IjChange [ Addition
HAME STERN, JUDITH NAME
STREET ADDRESS | 2424 NE 9TH STREET #2308 STREET ADDRESS
CITY-§7-2IP FORT LAUDERDALE, FL. 33304 GITY-ST-7IP
TTLE VP [ pelere TITLE [IChange (] Addition
NAME CONROY, GEORGE MAME
STREET ADDRESS | 2424 NE 9TH ST. #108 STREET ADDRESS
ciy.sr-zie FORT LAUDERDALE, FL 33304 CiFY-ST-2IP e . —
e S O Detete TiLE D =Change ) Additian
HAME HAGLOCK, DAVID NAME
STREET ADDRESS | 2424 NE 913T, #3058 STREET ADDAESS
CITY - SF-7IP FORT LAUDERDALE, FL 33304 CiTy-S1-2IP
TILE T [ elere TILE ) [5 .nange [ Addition
HAME BORMAN, RICHARD HAME
STREET ADDRESS [ 2424 NE © ST # 304 STREET ADDRESS
CITY-8T- 2P FORT LAUDERDALE, FL 33304 CIFY-ST-2IP
TLE D [ peicte TILE [ Change (] Addision
HAME NIELSON, BEN HAME
STRECT ADDRESS | 2424 NE 9TH STREET #210 STREFT ADDRESS
CIY-ST-21P FORT LAUDERDALE, FL 33304 CITY-SI-21P
Time D [ Detete TLE 5 (Crange [ Aaciion
HAME BORMAN, EILEEN NAKE
STRECT ADDRESS | 2424 NE 9TH ST. #304 STHEET ADDRESS
CITY-§T-2P FORT LAUDERDALE, FL 33304 CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmgt with an adgress, with all other like empowerad. ¢?

ﬁ-'—
2)02 [o% (7¢) sue-apad

N
SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR / Da:e/ Daytione Phone #

SIGNATURE:




\'2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

e ———
DOCUMEN

COLONIAL MANOR
ASSOCIATION, INC.

ENTS CONDOMINIUM

ATTACHMENT

Principal Place of Business Mailing Address

/0 ABSOLUTE PROPERTY MANAGEMENT

C/0 ABSOLUTE PROPERTY MANAGEMENT

541 SOUTH STATE ROAD 7, #12 541 SOUTH STATE ROAD 7, #12
MARGATE, FL 33068 MARGATE, FL 33068 5 D
2. Principal Place of Business - No P.O. Box # 3. Mailing Address L{‘()OB 50
Suite, Apt. #, lc. Suite, Apl. #, etc. 02082008 Chg-NP CR2EQ037 (12/086)
City & State City & State 4. FEI Number Applied For
59-1535216 Not Applicabie
Zip Country Zip Country . ! $8.75 Aduditional
i N _ N _ - . 5. Certificate of Status Desired - . D‘“Fﬁ?Ré@ifeﬂd—' L
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

ABSOLUTE PROPERTY MANAGEMENT
541 SOUTH STATE ROAD 7, #12
MARGATE, FL 33068

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, In the State of Florida. | am famifiar wilh, and accept

he obligations of registered agent.

SIGNATURE
Signaiure, iyped or onniga name of regsivied agenl ana lite o applicable (NOTE: Ragsteren AQuni signalvte tnduired when remsiatng ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e I [ Delete THLE [dcCrange  [3 Acdition
NAME LU«V”/] Fuver NANE
STREET ADDRESS | 2 (362 | OcL.H \o4 STREET ADDRESS
CITY-8T-2IP Wln\- Ly e \q/ 2271 E:ﬂ CITY-ST-2IP
TInLE T O Delete TILE O change  [) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP i CITY-$T-2IF ) o
TE - O Delete Tne i ] Change [ Adaiton |
HAME HAME
STREET ADDHESS STREET ADDRESS
CITy-S1-21P Cciy-8t-2I
WLE U1 Delete TTLE (71 change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP e, CIry-S§1-21P
THLE O Deleta TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-SI-21P
TITLE  Delete TITLE [0 Change (7] Aduitier:
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. { furlher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an olficer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment Zith gn add?ess, with all gther like empowered.
SIGNATURE: & /d;"“’“"-'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/afl/ oy

Duyuree Prone »




