. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O0000006903
THE COLONY AT DELRAY BEACH HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

05-02-2005 90443 017 ****61.25

Principal Place of Business
400 POST AVE.
WESTBURY, NY 11580 LS

Mailing Addrass
400 POST AVE.
WESTBURY, NY 11590

us

2,; Principal Place of Business

sCrc T Loc

3. Mailing Address
¢ NasagewaoT e

L)

" suite, Apt. #-8tC. Sulte Apt.

Roro, St B

94 Jos-
élly & State '

May 02, 2005 8:00 am

24994 Jéé RORD Su TER 04182005  Chg-NP CR2EQ37 (10/03)
City & State 4, FEI Number Applied For
2L Greey s, Ch . 65-0924169 Not Applicable

E3) vy

3R 5%'%*1

$8.75 Additional
Fee Required

vEA

5. Certificate of Status Desired .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEQPOLD, NORMAN
20801 BISCAYNE BLVD -
STE. 501 |
AVENTURA, FL 33180

A

Name

SCor Q. GERRISH

ElE TR INESEEZ e v T

2994 Jp6 Road , SuTE B

Y GREENPLRES FL |Z806"7

8. The above named entity submits this,
the obligations of registered a

SIGNATURE

se of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

St A Sy

% /2, 2eos

Sigrature, typed of printed name of registered agent and tite if applicabie.

(NOTE: Registered Agent signafure required when reinstating) 0ATE

Filing Fae is §61.25
Due by May 1, 2005

9, Election Campaign Financing
Trust Fund Centribution.

Make check payable to
Flerida Department of State

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS . __ 1. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 10
TMLE PD ele TMLE ] Ghange Mdditicn
NAVE MONTER, ELLIOT ; A 'RUSSELL. BILL
STREET ADDRESS | 400 POST AVE. staeer anoaess |4 SRR S éL&’EStCAL BLYD
oTv-s-2P | WESTBURY, NY 11590 ) ovsee | DE) RAN BEACK | FL. 3HYS™
1LE yD %ele{g TLE TD (5 Change dition
NAME SPIRIO, RICHARD A A LT LG FIELD, DovsE .
STREETADDAESS | 400 POST AVE. smeeranness | 1O f &, 5 -] RV »)
cmv-sT-2F | WESTBURY, NY 11590 EHTY-SI-2P W ) F.‘[_ bﬁt&%
TITLE 8TD elele 1MMLE [] Change Adgition
HAME HALBERG, CHARLES #D NAME a ){NAF 1, SINAM K
STREET ADORESS | 400 POST AVE. staeer aonvess | J {pef] U LﬁS’S enc BLVD
env-sap | WESTBURY, NY 11590 avsr | DELR ﬁ\[ BEAEH, EL DBY BYYS
TTLE O Delete TITLE V {’] Change .%dditinn
NAME NAME CB\H}U

| STREET ADDRESS smeeranoness | Jlo95 &£, QA%GJC& BLV D —
Crv-S1-2p OY-ST-2P DEZ_RM BERCH, EL. 3344
TILE [ Delete e {1 Change ‘M Addition
NAME NAME Z%M[EMS zf w%rélcfﬁ w
STREET ADDRESS STAEET ADDRESS DERN DRIVE
CITY-ST-2P ey S1-21P 7q Mo eé';}g” L. 3%(
TITLE O petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST1-2IF

12. | hereby certity that the information supplied with this filing é; doss not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information

indicated on this report or supplemenlal report is true an
of the corporation or tigd
changed, or on an attd

W h an address, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(U Alar GaofUp ¢f2e)er se-cutt

SIGNATURE:

SETATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTGR Daie

Daytirna Phone #




