FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SRV FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 765745 (5)

1. Corparation Name

COLONIAL VILLAGE Il CONDOMINIUM ASSCCIATION, INC

AR AR

Pringipat Place of Business Mailing Address
% FRED KLOHN % FRED KLOHN
1113 FLORIDIAN CT. 1113 FLORIDIAN CT.
CAPE CORAL FL 33904 CAPE CORAL FIL 33804-5931 _
us us 3. Date Incorgora!ed or Qualified | 3a." Date of Last Report
11/15/1982 02/07/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number : Appliad For
F;| ?ﬂ 59'24901 3 1 ' Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, efc. B ] 38_75 Addttional
” E?l §. Certificate of Status Desitad O Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
El E Trust Fund Contribution (] Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for Intangible tax under &, 199.032,
[24] 28] [20] 30} Florida Statutes Oves Ono
8. Name and Address of Current Registered Agent 10, Nama and Address of New Registerad Agent
81| Name
KLOHN, FRED 82| Strest Address (P.O. Box Number is Not Acceptablo)
1113 FLORIDIAN CT. '
CAPE CORAL FL 33904 83
84| City FL 85 Zip Cods

11, Pursuant to the pravisions of Sections 617,0502 and 6171508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Floriga, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec

agent. | gm farniliar nd acgehl the ob ongl, Section 617.0503, Florida Statutes.
TR - SHA g el] G Saw 1977
DATE

SIGNATURE.
gridttre, wfied or pringfd name of rélljislered agerd and ttie il applcabig’ (NOTE: Registered Agent signatura raquirag when reinstating?

12. ' DFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
ME SD 3 oeLeTe 1ITME © [Jchange T asdition
MAME VALERI, TOM 12KAME '

smeevanoress | 14 RONIT DRIVE 1.2 STREET ADDRESS

CilY-ST- 2P WEST TRENTON NJ 08628 . 14 CITY-ST-2IP

TILE . MEIE 211ME [ changs 7 Addiion
NAME 22 NAME

STREET ADDFESS 23 STREET ADDRESS

LAY -51- 2P 2 4 CITY-ST-21P

e [T bELeTe 31TMLE LI Changs [ Additian
NAME ARMSTEAD, RALPH 2 NAME

streeraooness | 940 MONTELLO ST 33 STREET ADDRESS

Ciy -1- 2 BROCKTON MA 02401 34 CITY-5T-21P

TITE 1D [T CELETE 41TITLE LJ Change ] Addition
NAME KLOHN, FRED 42NN

streeravoress | 1913 FLORIDIAN CT. A3 STREET ADDRESS

CY-S1-7p CAPE CORAL FL 33904 44 0ITY-51- 2P

TILE L] DeLETE 5ATITLE [Jchange L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-ST- 2P

mE [T Decere 61 TILE [] Change 7 Aduition
NAME 6.2 NAME

STREET ADDRESS £ STAEET ADDRESS

CTY-5T-2IP 64 CITY-57- 2P ‘

14. 1 do hereby cerlity that the information supplied wath this filing does not quallly for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certity that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath: that
I am an officer or directar of the corporalion of the raceivar or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes, and thal,my name
appears in Block 12 or Block 13 if changed, or on an attachment with an gidress.
Z4)
F’

SIGNATURE: _ . ~Yacs JM kil L 'z w =
'AND TYPED OR FRINTED NAME DF SIGNING OFFIGER OA DIRECTOR Dia Dayumethore # DOBS0Z

SIOMAT

CR2E037 {9/96)




