FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-07-2008 90043 049 ****5]1 .25
DOCUMENT # NO7000008784
1. Entity Name
COLONIAL PALMS CONDQOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1930 HARRISON STREET SUITE #502 1930 HARRISON STREET SUITE #502
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 . )
T T NVORORHREI NI AAER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12]06)
City & State City & State 4. FEI Number ) Applied For
é—“" O ?S. Cl Ié ?’ Not Applicable
Zip Country Zip Country 5. Certticate of Status Desied [ ?ngq :i?:;ﬁonm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent )
Name
BENENSON, ALAN
1930 HARRISON STREET SUITE #502 Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL ] Zip Code

8. The above named entity submits this statament for the purpose of changing its registered affice or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signature, typed o primed nama ol registered agant and litke if applicable. {NQTE: Repisterad Agent signaline required when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be . 'Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TILE O Change [T Addition
NAME BENENSON, ALAN NAME
STREET ADDRESS | 1930 HARRISON STREET SUITE #502 STAEET ADDRESS
CiTy.S1-2IP HOLLYWQQD, FL 33020 CITY-ST-2IP
TILE SD 3 Delete TWILE O Change  [J Addition
NAME SHER, MICHAEL NAME
STREET ADDRESS | 1930 HARRISON STREET SUITE #502 STREET ADDRESS
CiTy-51-ZP HOLLYWOQD, FL 33020 ciry-51-2P
TITLE TD 3 Delete TILE O Change  [J Addition
NAME JAFFE, SCOTT NAME
STREET ADDAESS | 1930 HARRISON STREET SUITE #502 STREET ADDRESS
GiTY-5T-2IP HOLLYWOOD, FL 33020 CITY-5T-2IP
TITLE O Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TITLE O Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this Iinné] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal rey 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 corporation or J5€ Iceiyar or truste: ered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agtachi ith an addr§ss bwith all other like empowered.

SIGNATURE: Pres. "QIO‘? Q3. 421-2717)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Caytime Phone #




