FILE NOW: FILING FEE IS $61.25 FILED

CORPORTON ‘ FLORIA DEFARTMENTOF STATE Mar 13 1997 8:00am
ANNUAL REPORT T A crotary of State
1997 "'ﬂ#‘ Dlwsg:l OF Ci)RPSc:RAHONS Secretary Of Sta'te

DOCUMENT # N25473  (2)

COLONY POINT PROPERTY OWNERS ASSOCIATION, INC.

AR A

Principal Place of Business Mailing Address

P.0. BOX 810772 P.0. BOX 810772

BOCA RATON FL 33481-772

BOCA RATON FL 334810772

us
us 3. Date Incorgorated or Qualified | 3a. Dale of Last Report
16/19
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 E" 59‘228 ‘49 1 Not Applicabla
Suite, Apt. #, elc. Suite, Apl. #, elc. o ] $8.75 Additional
2 ;ﬂ 5. Ceificate of Status Desired A Feo Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;n—' Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabillty for intangible tax under s. 198,032,
24 ;;\ ;;! EITI Florida Statutes [:] Yes [:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
: B1| Name
HOLZBERG, JESSE. 83| Sirect Address (P.0. Box Numbor 1s Mot Acceplabic)
2305 NW 67TH STREET
BOCA RATON FL 33496 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named cofporation submits this statemant for the pm.gose of changing its ragistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appainiment as registerad
agent | am faritar with, and accepi the obligalions of, Section §17.0503, Florida Statutes.

SIGNATURE __

Slgnature. typed or printed namu ol registered agent and o it applicable

{NOTE: Rogistered Agent signature required when rainslating) DATE

CR2E037 (9/96)

12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TITLE PD ] peLETE 11MTLE LI change [} Addition
NAME HOLZBERG, JESSE 1.2 NAME

sreeer anomess | 2305 NW 67TH STREEY 1.3 STREEY ADDRESS

CITY- 1.2 BOCA RATON FL 14 CITY-ST-2P

TIME SD U] DELETE 21 TMLE [Jchange [T Addition
NAME MILLS, RAY 22 NANE

streer apress | 2310 NW 87TH STREET 23 STREET ADORESS

CirY-S1-2IP BOCA RATON FL 2 4CITY-5T-2P

M D [T oeELETE 31 THLE L change LT Additien
NAME POPQUICH, EDWARD A. 32 NAME

sireet aooress | 2311 NW 67TH STREET 33 STREET ADURESS

CITY-51-2IP BOCA RATON FL 34, CITY-ST-2IP

ILE 10 % DELETE 41THLE b o o) T Crange  DRY Additien
NAME SCHAEFFER, SARAH 4 2NAME Cummng , RicWaen R,

st aooness | 6661 NW 23RD WAY sasTReETaoDRess | 3187 N ebth Davé

CITY-81- 7 BOCA RATON FL LACITY-ST. 2P Boca Ratew. FiL 33496

TiE D ] DELETE 51 TITLE [J crange L] Acdition
HAME BOLZ, CHARLES 5.2 NAME

street apokess | 6741 NW 23RD WAY 5.3 STREET ADDRESS

oY -ST-26 BOCA RATON FL 54 CITY -SI-2IP

TIiLE 7 oELETE 6.1 TLE [T change L] Asdition
NAME £.2 NAME

STREET ADOIRESS 6.3 STREET ADDRESS

CITY-51-21P £.4 GITV-ST-2IP

14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes, | furlher certify that the

information inchicated on this annual repor or supplemental annual report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offcer ar director of the corparation or the receiver or trustee smpowered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or 134 ad 47N an attachment with an address.

Vb (e b 1@ Cvmrres s, Thens.

ND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR

sleler (Davi-zvy

Date Daytme Phone # 0044644




