- I T

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIMISION OF CORPORATIONS

1. Corporation Namae

DOCUMENT # N45675

COLONY COURTS TWO CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

ZIGMUND J. SIECZKOWSK!
3885 NW 122ND TERRACE
SUNRISE FL 33328

us

Mailing Address

ZIGMUND J. SIEGZKOWSKI
3885 NW 122ND TERRACE
SUNRISE FL 33323

us

FILED

Mar 01, 1999 8:00 am |

Secretary of State

03-01-1999 90103 032 ****61.25

RO

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

7 ) 10/18/1991
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
[22] |27] 65-0316501 Not Applicable
City & State City & State ) Lo $8.75 Additional
. ’Ei - } el . el — oo |5 Certifcata of Status Dasired —— {3 2o Rsquired
Zip Country Zip Country 6. Election Campaign Financing D $5.00 may Be
;ﬂ Im ;‘ Ga Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81] Name . '
S|ECZKOWSK|. ZIGMUND J 82| Street Address (P.O. Box Number is Not Acceptable)
3885 NW 122ND TERRACE
SUNRISE FL 33323 83
84| City 85| Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
offica or registered agent, or both, in the State of Florida. Such change was authorized by t
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statultes.

-named corporation submits this statement for the purpose of changing its registared
he corporation's board of directors. | hereby accept the appeintment as registered

T4. 1 heraby certi

indicated

fﬁ- that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe
on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

Signature, typed or printed name of registerad agent and title if appicable. (NOTE: Registered Agent requined when ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 12
TIME VPD [.] DELETE 1.1 TIME : OChange [ Addition
RAME SIECZKOWSKI, ZIGMUND J 12NAME :
smmeeTanoress| 3885 NW 122ND TERRACE 1.3 STREET ADDRESS
CATY-5T-2P SUNRISE FL 33323 14 CITY.ST-ZP
TME STD [ DELETE 21TME Ochange [ Addition
NAME ’gﬂtﬁ, 22 NAME '
STREET ADDRESSY 3887 WCE 2.3 STREET ADDRESS
CiTY-5T- 2P R 23 2. 4CITY-ST-ZP
TTLE PD [ DELETE 34 TIME _ ._ . [Ochangs. -[DAdditon |
HAME J E, 3.2 NAME T
STREET ADDRESS: 3881 MACE 3.3 STREET ADDRESS
CITY-ST-ZIP SUNRISE F"33323 34.CITY.ST-2P ‘
TME % c.Te % ‘-.I h’ [ DELETE 41TME gl rec ’éo r L [Mchange bl Addition
NAME = 4.2 NAME ean Gusslin .
STREET ADDRESS ?qfﬂ . "72'77‘ TEMH C’E asswrecTaooress| 3879 NW 122 Terrace
CITY-5T-2P 5(/” RiSe. FL, 3 334:1-'3 44 CITY-5T-2P Sunrise, FL- 333 23 -
TITLE [ DELETE A TIME Change Addition
T M TEMW GoSSEIN o - D T
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP - 54 CITY-ST-2IP
TIME [ DELETE 81 TMLE ‘OIChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-5T7-2P . .

r certify that the information

officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12

SIGNATURE: Zuwg

or Block 13 if changed, or on an attachmept with an agdress, with a

ramh

other like empowared.

~1-99

CR2EO037 (11/98)

95Y—I74=49%6

Daytime Phate #



