CORPORATION
ANNUAL REPORT

1996

FILE NOW: FI

NONPROFIT

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

ENT #

N18985

(4)

THE COLONY AT BREAKERS WEST HOMEOWNERS ASSOCIATI

ON, INC.

Principa! Place of

Business

C/O LANG MANAGEMENT
4295 TOWN CENTER RD.. SUITE 200
BOGA RATON FL 33485

Mailing Address

C/O LANG MANAGEMENT

5295 TOWN CENTER RD.. SUITE 200

BOCA RATON FL 33485

IR

R

5295 TOWN CENTER RD., SUITE 200
BOCA RATON FL 33486

us us 3. Date lnc(;r_ﬁoraled or Qualified 3a. Date of Last Report
01/28/1987 01/30/1995
2. Principal Piace of Business 2a, Maling Address 4. FEI Number Applied For
[21] 28] 650081870 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. iti
P ho 5. Cedificate of Status Desired 0O $8.75 Add'ltlonal
_2;| m Fee Aequired
City & State Gity & State 6. Etection Campaign f inancing O $5.00 May Be
E’ . ?gl - Trust Fund Contribution Added to Fees
Zip Gountry 7ip Ceuntry 8. This corporation has fiability for intangible tax under s. 192.032,
24 25‘;] _2gl 30 Fiarida Statutes O Yes [No
5. Name and Address of Current Registered Agent 10. Nameé and Address of New Reglstered Agent
81| Name
|SMCSON, WILLIAM K. B2 Stroct Address (PLO. Box Number is Not Acceptable)
C/O LANG MANAGEMENT

B3

B84 City

FL |”

Zip Cade

11. Pursuant 1o the provisions of Sections 617 0507 and 617.1508, Florida Stalules, tie above-named corporatior submis this statemenl for the pLrpose of changing
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board o directors. | hereby accept the appoinlment as regislerad agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes

its regstered office

SIGNATURE . . R e _ I
Skprature tyoed of fr nted nanta of reqistons a gl aw te it ayicane (NOTE Rugistyred Agart 2i3natus ceguited wha i reristnag. G

12, OFFICERS ANG DIRECTORS 13. ADD TIONSACHANGE S TO OFFICERS AND DIREGTORS IN 12~

TITLE PD [JOELETE 11TILE ) [JChange  [EAfdition

NAME BURBANK, PETER 1.2 NaM: I’U l_)e’ @()C’W P~

SIREET ADDRESS 9136 BAXBURY LANE 13 8TREET ADDRESS 4 ?{Dﬁ L Y PL'H(Q .

cresiae | WEST PALM BCH. FL cowsia |WEH Palua ek, Z/-

ILE D JDELETE 21TITLE ! [Jchange [ Addition

NAME BAUM, MARTIN 27NAME

STREET ADDRESS 9101 BAYBURY LANE 23 §IREEI ADDRESS

Cily-S1-2IP WPB FL 2 ATITY-ST-2IP

TiILE VD [C1DELETE LTTILE [C1Change  [] Addilion

NAVE WEISS, DONALD 12 NAME

STREET ADDRESS 1050 LYTHAM CT. 33 STREEY ADDRESS

CITY-ST-2IP WEST PALM BCH. FL 34.C0Y-8T 2P

TILE D CIDELETE 41TINE [dCnange  [] Addition

hatst SMITH, JOSEPH 4.2 N

STHEET ADORESS 9065 BAYBURY LANE 4.3 STREET ACDRESS

CITy - 5T-2IF WESTPALMBEACHFL 440ITY-S1-2%

TITLE D [CIoELETE S 1TITLF [Change [ Add-tion

NAME NORMAN SISKIND 5 7 NAME

sTreeTADDRESS | 9181 HEATHRIDGE DRIVE 5 ASTREET ADDORESS

CITY-ST-2IP WEST PALM BEACH FL e 54CI1Y-§I-21P

TIME QfJELETE 61TNLE [ClChange [ Addition

NAME KAGAN, LOU 62 NAME

STREET ADORESS 962 C HERITAGE HILLS 63 STREET ADDRESS

CITY-§T-21P SOMERS NY 64CIY-51-219

14. | do hereby certfy that the information supplied with this filing is valuntarily furnished and does not quality for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
ar lermental annual report is true and accurate and that my signature shall have the same legal effect as if made under

certify that the information indicated on this g

SIGNATURE

-~

L. i el (v,
SIGNATURE AND TYFED OA PR

ver or trustee empowered to execute this rey

D AéUF snsznoémbza OR DIRECTOR

Dt

sart as required by Chapler 617, Florida Slatutes; and that my name
—f s
A2l e

DaAwe Proe §

CR2ED37 (12/95)




