FILED

- FILE NOW: FILING FEE IS $61.25

3
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01 , 1999 8:00 am g
CORPORATION Katherine MHarris S t f St t
ANNUAL REPORT Secratary of State ecretary o ate
1999 . DIVISION OF CORPORATIONS 03-01-1999 90219 021 ****51.25
1. Corporation Name
3205 OWNERS ASSQOCIATION, INC.
Principal Place of Business Mailing Address ' ot . o
3205 COLONY CLUB RD SUITE 4 3205 COLONY CLUB RD SUITE 4 :
APT #3 APT #3
POMPANO BEACH FL 33062 POMPANC BEACH FL 33062
us us ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated.or Qualifed
o] 26] 05/04/1988
Suite, Aptl. #, etc. Suite, Apt. #, etc. ‘ 4. FEI Number Applied For
[22] |27] 650108832 . | [Not Appiicable
- WES — - s ™
City & State Glty & State 5. Contifcate of Status Desired [ $8.75 Addiional
a ;EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m |§| ;;l E{ﬂ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BROOKS, ROBERT N 82| Strest Address {P.O. Box Number is Not Accaptiable)
3205 COLONY CLUB RD SUITE 4
POMPANO BEACH FL 33062 8 ‘
84! City FL 85| Zip Code
11, Pursuant tc the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpération submits this statement for the purpose of changing its registered.
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or printed narme of reqistered agant and titie if applicable (NOTE: Registered Apent signatura required when nainsteting) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE D XDELETE 11 TITLE T D : ‘ CJChange  [DAddion | —
RobarT A. Broeks
R JOHNSON, ROBERT HENANE CILL Calony Clad Rf 7 3
stee aooress| 3205 COLONY CLUB RD SUITE 4 1asmeeTonress |-D RO S 4 23062 g
arv-st.ze | POMPANO BEACH FL 33062 varvstze | Tempano aamﬁ J FL 29 . &
TME PD [ DELETE 21TNLE i T CJChange L] Aadiion | ©
NAME BROOKS, INEZ L 22 NAME
streeT anoress| 3205 COLONY CLUB RD SUITE 4 23 STREET ADDRESS
crv-stze | POMPAN BEACH FL 33062 2 4CITY-ST-2IP
TME [3) [ DELETE 31 TILE __ .  [Changs  [JAddion| _
NAME CLIFTON, ELIZABETH L 32NAME
streeT acoress| 3205 COLONY CLUB ROAD 33 STREET ADORESS
CITY-ST-2P POMPANO BEACH FL 34, CITY-ST-2IP
TME D BCDELETE 41 TITLE ClChange [} Adction
NAME SAIKOWSK!, CHARLOTTE 4. 2NAME
streeT aooress| 3101 NEW MEXICO AVE., NW 43 STREET ADDRESS
crv-stze | WASHINGTON DC 44 CITY-ST-ZIP ‘
TIMLE D [J DELETE 5.1 TMLE [JChange  [] Addition
NAME REID, HAROLD 52 NAME
smeeranoress| 3205 COLONY CLUB RD 53 STREET ADDRESS
orv-st2¢ | POMPANG BEACH FL 54 CITY-ST-ZP
THLE [ DELETE 6.1TILE CIChange [ Addition
NAME 52 NAME ’
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IP 64 CITY-ST-ZIP
14." | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
la) > » ; P e . . . p—
SIGNATURE: (OB RERUI FREPcT N.Breofs  O1-20-7 95%-295-808 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR‘_D.II_;R_E OR ,_: Date 4 Daytima Phans # . v



