)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # NOOOOO006903 May 24, 2002 8:00 am
1. Entity Name Secretary Of State

g
B

THE COLONY AT DELRAY BEACH HOMEOWNERS ASSOCIATIO 05-24-2002 90560 02] ****6] 25
N, INC.
Principal Place of Business Maiiing Address
400 POST AVE. 400 POST AVE. aw-w oy w
WESTBURY NY 11580 WESTBURY NY 11590
us us
T ST IO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Appliad For
65‘0924169 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g;gg’q S:Jedci’tional
oo ___6._Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
: Name S T :
LEOPOLD. NORMAN Street Address (P.O. Box Number Is Not Acceptable)
20801 BISCAYNE BLVD.
STE. 501
AVENTURA FL 33180 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed & printed nams of ragistered agent and titla if applicable. (NOTE: Registsred Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘

e PD O Delete TITLE O hange [ Additon |5

NAME MONTER, ELLIOT NAME &

sTreeT aooress | 400 POST AVE. STREET ADDRESS §

CITY-ST-2IP WESTBURY NY 11590 GITY-ST-21P ﬁ

TLE VD [ belste TITLE OJ Change [T Addition |G

NAME SPIRIO, RICHARD NAVE

stReer aooress 1400 POST AVE. STREET ADDRESS §
|_sivstze | |WESTBURY NY 11590 _ omv-stzp | ;

- OV WY S S . _ _ SNSRI S

TLE L] | VP VIR———— P ] Delete e [ Change [ Addition '

NAME HALBERG, CHARLES . - HAME

sTreeT aooress | 400 POST AVE. STREET ADDRESS

crv-st-20 - |WESTBURY NY 11580 CITY-ST-ZIP

THLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delete TME ‘ [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP N

TILE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdetress, with all other like empowerad.

SlGNATURE: X Sﬂ(f ﬂﬁ:‘(ﬁ:’ @ﬁ@Uﬂ@%/&q\)fcw Z‘_,Ma_m_ 7'/‘ oo Csm) 333 -Sdoc

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




