FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT - .
CORPORATION FLOR]:::;E:A:_TE::;::TATE May 06 1997 8:00am
ANNUAL REPORT

1997 W LT Secretary of State
DOCUMENT # N26275 (0)

1. Corporation Name

3205 OWNERS ASSOCIATION, INC.

AR

i Principal Place of Business Mailing Address
&
i, { 3205 COLONY CiUB RD. 3205 COLONY CLUB RD
c 4 APT #% APT #3
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062-472¢ _
us us 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
2, Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-ETI ;] 65-0108832 Nal Applicable
ile, Apt. #, Blc, Suito, Apt. # alc. iti
Sulte, Ap ol whe- AR o 5. Certificate of Status Desired | $8'75 Additional
m ;] Foe Regulred
1 City & State Ciy 8 Stale 6. Election Campaign Financing $5.00 May Be
23| m Trusl Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 [2s] 28] 30 Fiorida Stalutes [ Yes “pAwo
" 9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
: B1J Name
m L )ﬂ B2{ Street Address (P.O. Box Number is Not Acceptable)
3205 COLONY CLUB RD. #3 a
; POMPANQ: BEACH FL 33062 83
B 84] City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, 1hé above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. | am familjar with, and acggpt the gligationg of, Soction 6170503, Florida Statutes.
SIGNATURE Lhbag . . S LANA yﬂ(/ 7 /
ittt ol registerad agont anggil| applicable [NO1E: Registered Agent signature required when reinstating} [ 154 / * I

ypad
[ OFFICERS AND DJRECTORS
LT

ignatire

12. I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TitLE D [ peLere [LET: [Jchange T Addition 3
HAME JOHNSON, ROBERT 1 R NAME b
sweeraooress | 3205 COLONY CLUB ROAD 1B STREET ADDRESS §
ofTY-S1-21P POMPANO BEACH FL 1A CITY - 51-2IP B
TITLE FD T DELETE 2N TILE (I Changs ] Addilion |O
NAME BAUDIS, LOUIS J. 2P NAME
sweeraponess | 2177 MAYA PALM DR, W. 2B STREET ADDRESS

.| orv-sr-ze BOCA RATON FL 2, 40ITY-ST-2IP

IR §D ] DELETE FNTILE [J€harge [ Addition

A CLIFTON, ELIZABETH L 3P NAME

| sweeeaooress | 3205 COLONY CLUB ROAD 38 STREET ADDRESS

£ oiy-sT-ae POMPANO BEACH FL 3H.CHTY - ST- 2P

o e VD [ J DELETE 45 0L [ thange [ Addition
NAME BUTTERLY, RAYMOND 4 2NANE
streeranoness | 3205 COLONY CLUB ROAD 4] STHEET ADDRESS
CITY-ST-2P POMPANO BEACH FL 44 CITY-ST-2P
TITLE D ] DELETE 57 TITLE [J change [ Addition
NAME SAIKOWSKI, CHARLOTTE 5 NAME
srreevaporess | 3101 NEW MEXICO AVE., NW 53 STAFET ADDRESS
QITY-ST-2IF WASHINGTON DC 5 CITY-51- 2P
e D [} oecere 61 THLE [J chenge [ Addition
NAME REID, HAROLD 62 NAME
smeetanoress | 3205 COLONY CLUB RD &0 STRECT ADDRESS
Ty -§1-2P POMPANO BEACH FL B2 CIIY-S1-2P
14, 1do hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

information indicaled on this annwal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

) .~ 'am an officer or direclor of the corporalion or ihe receivor or trustoe empowered 10 execulo 1his report as required by Chapter 617, Florida Statutes; and that my namo
i..(// appears in Block 12 or Block 13 if changed, or on an anad?nt wi)lh?address‘
PR Ak B Wﬂ’l b“/ﬁh#ﬂ.x FY R4 M’p\/ *ﬁ//ﬁdﬁp / \/) (}4 . ]

g 2?7




