- 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NOOO0O006903
THE (éOLONY AT DELRAY BEACH HOMEOWNERS ASSOCIATIO

N, INC.

Principal Place of Busingss Mailing Address

400 POST AVE. 400 POST AVE.

WESTBURY NY 11590 n'sESTBURY NY 11590

us

2. Principal Place of Business

3. Mziling Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

R

[0 CHECK HERE IF MAKING CHANGES

FILED

May 06, 2003 8:00 am
Secretary of State

05-06-2003 90029 049 ***%5] 25

City & State City & State 4. FE) Number 65'0924169 Applied For
Not Applicable
Zi Countr Zi Countr iti
0 y P ¥ 5. Certificate of Status Desired O $8'75 Addltlonal
- Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEOPOLD, NORMAN
20801 BISCAYNE BLVD.
STE. 501

AVENTURA FL 33180

Street Addrass (P.0. Box Number is Not Acceplable)

City

Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

(NGTE: Repistered Ageni signature required when rainstating)

DATE

FILE NOW; FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS | ISP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE PD : O elete TITLE [ Change [ Addition
NAME MONTER, ELLIOT NAME

STREET ADDRESS | 400 POST AVE. STAEET ADDRESS

CITY-ST-21P WESTBURY NY 11580 CITY-ST-2P

THLE vD [ Deleta TITLE O change [ Acdition
NAME SPIRIO, RICHARD NAME

STREET ADDRESS | 4000 POST AVE. STREET ADDRESS

CITY-ST-ZIP WESTBURY NY 11590 Ciry-8T-212

TITLE STD O delete TMLE Tl Change [ Addition
NAME HALBERG, CHARLES NAME

STREET ADDRESS | 400 POST AVE. STREET ADDRESS

CITY-ST-2IP WESTBUHY NY 11590 CITY-§T-2IP

TITLE [ Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip CITY-ST-21P

TITLE ] Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-21P

TITLE [ Delete TIME [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation of the receiver or trustes empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

changed,

SIGNATURE:

or ¢n an atigghment with an addrg

-+
—
g

CR2E037 {10/02)



