2004 NOT-FOR-PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # No0000006903
e (N Secretary of State
THE COLONY AT DELRAY BEACH HOMEOWNERS 03-03-2004 90236 024 #6125
ASSOCIATION, INC.
Principal Place of Business Mailing Address
400 POST AVE. 400 POST AVE.
WESTBURY NY 11590 WESTBURY NY 11590
us Us
S——— T TR
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0924169 Not Appiicable
Zip Country Zip Country 8. Certificate of Status Desired O gg'gil??:éﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Iégsooeloéf%brz‘gﬁlhépél?l_VD Street Address {P.Q. Box Number is Not Acceptable)
STE. 501
AVENTURA FL 33180
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed ar orinted name o registered agent and title if apphicable. {NOTE: Registated Agent signature raguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FO 1 Delste TLE [ Change  [] Additicn

e MONTER, ELLIOT N

streeT ADpRESs (400 POST AVE. STREET ADDRESS

omv-sr-zp | WESTBURY NY 11580 oITY-5T-2Ip

TITLE vD [ Celete THTLE [J Change [ Addition

NAE SPIRIO, RICHARD e

STREET ADDRESs [400 POST AVE. STREET ADORESS

omv-si-zp |WESTBURY NY 11580 CITY-5T-2ZP

THLE STD O celete TIILE (O Change _ [ Addition
S— HALBERG, CHARLES- NAME

sTeeer appRess [400 POST AVE. STREET ADDRESS

CITY-ST-2P WESTBURY NY 11580 Criy-Sr- P

TITLE ) 1 Detete TITLE (] Change  [] Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2IP

TLE O Deiete me ) [Jchange [ Addition

NAME NAWE

STREET ADDRESS . STREET ADDRESS

CRY-ST-2IP CITY-ST-21P

TITLE [ pelete TILE [} Change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP onY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiveyor trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenigith gn addregh, with all other like empowered.
SIGNATURE: jf / \ﬁg,,},[ (%sc 3!{5/2/ S7¢ 333 s

SpthﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Caytime Phone #




