2001 UNIFORM BUSINESS REPORT (UBR)

5/1:

DOCWMENT # NO4578

1. Enlity Name

COLONY QAKS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

USN.
A3
WEST PALM BEACH FL 3415

us

;HAVERHILL RD..
PO S

PR

Malling Address
- 215 N.FEDERAL HWY $3
~ BOCA-RATON FL 33432
us

2. Principal Piace of Business

3. Mailing Address

i

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-15-2001 90083 044 ****61 .25

e o

PR

1Y Ty

H

|

H

changed, or on an attachme

Sy b
S i

ur like emnpowarad.

Suite, Apt. #, etc. Suits, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 650231115 Not Applicabia
Zip Country Zip Country ; : $8.75 Additiona)
8. Certificate of Status Desired O Feo Required
— = .5 Nams and Address of Curreni Reglstered Agant _ _7. Name and Address of New Registered Agemt
e —— e - — NEI’TIB i —— g — e = - —
BATMAS'A-N, JAMES H Street Addrass (P.O. Box Number is Not Acceptable)
215 N. FEDERAL HWY.
BOCA RATON FL 33432
Cily FL Zip Code
8. The above named entity submits this slatement for the purpose of changing Its registered office or registerad agent, o both, in the state of Florida.
SIGNATURE
Signeturs, Typed of printied riaie of 165istaned agent shd tite i appicaie. (NOTE: R istwred AQam signatus raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contributio. Acdad to Fess Depariment of State '
10. OFFICERS AND DIRECTORS | I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
i PD O3 Dekete e SD [ Change ﬂAddition =
e BATMASIAN, JAMES H I e ARMEN BATMAS IQ}L g
smee oxess | 215 N, FEDERAL HWY. smec woress (18 N FEDERA b 5
om-s-20 | BOCA RATON FL 33432 s B OCA RATon FL 3D43>- 3
e VPD 1 Deete e O orage (7 Adaiion | &
HAME BATMASIAN, MARTA T NAVE
STREET ADDRESS | 248 N FEDERAL HWY $3 STREET ADDRESS
o-st:2® | BOCA RATON FL 33432 e 5120
_Tme . 8D - - w\mm TTE e e e o D Changs O Addition |-
NAME STRAGER, DALLAS NAME ’
STREETADORESS | 215 N FEDERAL HWY S3 STREET ADDRESS
CIFY-ST-2P BOCA HATON H. 33432 CITY-ST-2IP
TE . [J Deiste TLE [Ochange ] Addition
MAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-ST- 2P
i3 [ Deatete TME O cCrangs (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2P SITY-ST-2P
e U Dalet2 IME {JChange [ Aadition
NAME HAME
STREET ADDHESS STAEET ADDRESS
OTy-$1-2 TY-51- 2P
12. | hereby certify that the infol is tgm does not quality for the examption stated in Section 119.07&3)0). Florida Statutes. 1 further certify that the information
indicated on this report or g ) accurate and that my sicnature shall have the same legal etfect as il made under oath; that 1 am an officer or director
of the corporation or the ra fogfered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 #

CHD TYPED OR PRINTED RAME OF SIGNING OFFICER OR OW ECTOR

= BRETURIRe<) - Bwrma-cian 4!9.‘1-! o}
Date

Duytime Phone #




