FILE NOW: F
NONPROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 G DIVISION OF CORPORATIONS

DOCUMENT # 765745 (5)

1. Carperation Name

COLONIAL VILLAGE Il CONDOMINIUM ASSOCIATION, INC

AR MR

Principal Place of Business Mailing Address
% FRED KLOHN % FRED KLOHN
1113 FLORIDIAN CT. 1113 FLORIDIAN CT.
CAPE CORAL FL 33304 CAPE CORAL FL 33904
us us . Date Incorpar; é%l or Qualified 3a. Da& { La i&&%m
1171671682 joif
2. Principal Place of Business 2a. Mailing Address . FB! Numger Applied For
21] 26! 59-2490131 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
uie. A e, Apt. 4. ete . Certificate of Status Desred [ $8.75 Addiiona)
22 27 Fee Reguired
City & State City & State . Elaction Campaign Finanging $5.00 May Be
28] Trust Fund Gontribution O Addsd to Feas
Country Zip . This corporation has kability for Intangible tax under s. 189.032,
|25] |2s] Florida Statutas O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KLOHN’ FRED 82| Stect Address (P.O. Box Number is Not Acceptable)
1113 FLORIDIAN CT.
CAPE CORAL FL 33904 83
B4| City FL 85| Zip Code
~ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing lis registered office
or registarad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ang accept the obligations of, Sec ion 617.0503, Florida Statutes. .
SIGNATURE _ . .
Signature, typed er prinzed rame of registered agen. ard tit e f applcable (NOTE: Reglstered Agent signature reauired when reinalating} DATE ﬁ
j2. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TilLE SD CJDELETE 11 TITLE DChange [ Addition | =
NAME VALERI, TOM 12 NAME e
sneet aooness | 14 RONIT DRIVE 1.3 STREET AUDRESS Lgu
LTy -S1-2P WEST TRENTON NJ 08628 14G/TY-ST-7P &
TILE VD LJDELETE 21TITLE Clchange L] Addition | ©
HAME HOFFMAN, MARY J. 22 NAME
steect aopress | 4408 SW STH AVE 2 3 STREET ADDRESS
CTY-ST- 7P CAPE CORAL FL 02401 2 4CTY-51-7P
s PD [CJOELETE ATTINE [JChange L] Addition
RAME ARMSTEAD, RALPH 3.2 NAME
sireranpnsss | 940 MONTELLO ST 39 STREET ADDRESS
CTY-§F- 7P BROCKTON MA 02401 34.CITY-81-21P
TITLE 1D [CIDELETE 41TITLE [Ochange [ Addition
NAME KLOHN, FRED 4 2NAME
sirerr aooress | 1113 FLORIDIAN CT. 43 STREET ABDRESS
ciTy-S1- 2P CAPE CORAL FL 33804 44 CITY-ST-2P
TILE [CIDELETE 5 1TITLE [cChange [ Addition
MAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 54 LCITY-S1-2IP
TVILE [CJOELETE 61 TILE [ClChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY - SI-2IF .4 CITY-5T-2IP
14. | do hereby certiy that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. |Hurther
certify that the information indicated on this annual repart or supplemental annual raport 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 trusies empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. 9"/
Faed Ko, TRes.
SIGNATURE:/ RED [tonin, 1 L2 Y9 024/
o 7 SIGNATURE AND TYPED IR PRINTER Dere Oajtima Phone #




