2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # 749951

1. Entity Nama
COLONY POINT 4 CONDOMINIUM ASSOCIATION, INC.

04-17-2006 90397 012 ****61.25

Principal Place of Business

11500 COLONY POINT DR,
PEMBROKE PINES, FL 33026

Mailing Address

11500 COLONY POINT DR.
PEMBROKE PINES, FL 33026

DO NOT WRITE IN THIS SPACE

L R

01112006 No Chg-NP CR2EQ37 (11/05)

4. FEI Number Appliad For
59-1954658 Not Applicabie
$8.75 additional

5. Certificata of Status Desired O

Fee Required

&. Name and Address of Curraent Registered Agent

JONES, MARGARET
11500 COLONY POINT DRIVE
PEMBROKE PINES, FL 33025

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sgnature, typed or prnted rame of regisiered agent and litke it apohable. (NOTE: Aegisiered Agant signaturs raquired when rainstaing) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees

10, OFFiCERS AND DIRECTCRS

TITLE VP

NAME AMATUCCI, ANGEIO

STREEYADORESS | 1101 COLONY POINT CIRCLE 204

Ciry-51-2IF PEMBROKE PINES, FL 33026
TITLE PD
NAME JONES, MARGARET

STREETADORESS | 1101 COLONY PT CIR #112

CITy-51-2P PEMBROKE PINES, FL
T SD
NAME DAVIS, BARBARA

STREETADDRESS | 1101 COLONY POINT CR #115

cry-S1-ZIP PEMBROKE PINES, FL 33026
TITLE VP
NAME SHERMAN, CORINNE

STREET ADORESS { 1101 COLONY POINT CIRCLE 311

OIv-s1-2F | PEMBROKE PINES, FL 33026
TITLE ™
RAME GREENFIELD, GYNTHIA

STREETADDRESS | 1101 COLINY POINT CIR #103
Ciry-sr-ze HOLLYWOOD, FL 33025

TImLE

NAME

STREET ADORESS
Ciry-51-ap

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same Iagal effect as if made under oath; that | am an officer or directer
of tha carporation or the receiver or lruslee empowerad o execute this report as required by, Chapter 617, Florida Statjited; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

Yoloe 9543 0235~

SIGNATURE: /7%’»”%“%0’7‘? Macaaet Nowe s

SIGNATURE A}ﬂrsn OR rnmrﬁyu(ue OF BIGNING SFFICER o(,dlnsc‘ron

Daytime Phone ¢




