2000 UNIFORM BUSINETSS REPORT (UBR)

DOCUMENT # 728154

1. Entity Name

|

|
COLONY BEACH & TENNIS CLUB ASSOCI?TION, INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90016 046 ****5] .25

Principal Place of Business

1620 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228

4
Mailing Address

% STEPHEN J. MITCHELL
PO. BOX 3433
TAMPIA FL 396013433

2, Principal Place of Business

3. Mailing Address

K

IR

Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59-1519496 Not Applicable
Zip Country lel Couniry 5, Certificate of Status Desired d $8T75 ﬁ.\dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable}
KLAUBER, MURRAY J.
1620 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

l City

FL Zip Code

A
8. The above namecf?lty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUFIE( \ h&f\'\-ﬂ

Y CJ\N\SQ_;

A4 Feg Qoo

najurg. typed or prifited M of, (NOTE: Registerad Agent signaturs required when reinstating) DATE
i =
_ FILE NOW: 9.}Election Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VPD O Delete TILE O Change (] Adtiticn
NAME HILLIER, COLSON NAWE
STREET ADDRESS | 41 WILD DUCK ROAD STREET ADDRESS
CITY-S8T-2IP W“.TON CT 06897 CITY-ST-ZIP
MLE PD I [7 Detete TITLE (1 Change [ Addition
NAME LAMONT, JOHN : NAME
STREET ADDRESS.| 1627 PRARIE - - _‘ _ STREET ADCRESS
T -57-21P AUHORA ". 60506 CITY-ST-29
TITLE TD 1 pelete TITLE [ Change  [J Addition
NAME GRAHAM, HENRY NAME
STREET ATDRESS | 6738 N AVERS AVE STREET ADDRESS
CITY-5T- 217 LINCOLNWOQD IL I CITY-§T-2IP
TIMLE D [ Detete TITLE [ Change (] Addition
NAME JZZA, SAL NAME
STREET ADDRESS | 4 GRACE SQUARE, 10TH FLOOR STREET ADDRESS
CTY-ST-2IP NEW YORK NY CITY-ST-2IP
TITLE sD 1 O Delete TIE [JChange [ Addition
NaME DORFMAN, LANA NAME
STREET ADDRESS | 1490 ST CLARE STREET ADDRESS
CITY- ST-2IP MONTEREAL OU CITY-§T-21P
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZF ~ CITY-ST-2IP

12. | hereby certify that the infarmationf{sufplied with this filiné; does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Slatutes | further certify that the information

indicated on this report or suppl

ental report is true an

dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receivef of tfistee emmppwered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fther likh empowered.

2 Mot s B17-477 - Yos8

!
IRED

Date Daytime Phone #

CR2E037 (9/99)



