FILED

NONPRQFIT SR
CORPORATION i
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE i
Katherine Harris

] Secretary of State

L DIVISION OF CORPORATIONS

Apr 09,1999 8:00 am
: ecretary of State

04-09-1999 90006 046 ****61 .25

DOCUMENT # N95000005032

1. Corporation Name

COLONY PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business" Mailing Address

307 SOUTH 15T AVENUE
HOLLYWOOD FL 33020

307 SOUTH 215T AVENUE
HOLLYWOQD FL 33020

HII!HIIIHllliIIH!IIN!II\IIIIIMIIII(IIIIIIIHI|||IH|||I|IIHI|\

[2s] 20]

Election Campaign Financing 0
Trust Fund Contribution Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 28] 10/24/1995

Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FE)I Number Applied For
E‘ ;\ G&W13845 Not Applicable

‘ City & State =~ 7 T City & State” =~ - G == "
ad S "y ? 5. Certifcate of Status Desired a $8.75 Add.monal

E| —Z-B-I R Fee Required
_l Zip Country Zip Country 6. $5.00 may Be
24

[s0]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

KORN, GARY
20803 BISCAYNE

V0. STE 200
AVENTURA FL 33180

BN | oUlsS RIEDWAN

82 St'r%et Adg;ess (P.C. Box Number is Not Acoegtable

)
Rk =ouUTH 1ST #hwe nue

83 =

a5

84| City H‘D”\J Lo ool FL

2=l

office or registerd
agent. | am familibr itH, an

11. Pursuant to the frovisigns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation ‘submits this staternant for the purpose of changing its registered
aget, or both,_in the State of Florida. Such change was autherized by the corporation's board of directars. | hereby accept the appointment as registered
pt the obligations of, Section 617.0503, Florida Statutes.

3/)1 {99

indicated on this annual repo# or sipptemental a
officer or director of the corpolat r the re:
Block 12 or Block 13 if chang

SIGNATURE:

SIG) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE Signatied, ;trinrad name of registered egent and title if applicable. (NOTE: Registared Agent signaturs required when reinstating} DATE

12, . 'l OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIE PD ] ] DELETE 1A THLE D ClChanga B Additian

NAME HIRSCH.\ﬁiBERT ; 12 NAME CARMeEN ﬁemu COUET

streeT anoress| 307 SOUTRW1ST AVENUE 1asmreer Aporess | 2 BT 21 2 AvE

crv-stze | HOLLYWOOD FL 33020 14 CITY-ST-ZP Hotlywoon, £1 32020

e D .. ﬁJELETE 21TME CiChange [ Addition

NAME MORALES-BURGOS, GADDIEL , 22 NAME

streetaporess| 307 SOUTH 21ST AVENUE 23 STREET ADDRESS

av-st-ze | HOLLYWOOD FL 33020 2. 4CITY-5T-2P ) N
I mme VSD T - [] DELETE 31TME ) - {C]Change [ Addition

NAME BIRDMAN, LOUIS 32 NAME

streetaporess| 307 SOUTH 215T AVENLE 3.3 STREET ADDRESS

CITY-§T-2IP HOLLYWOOD FL 33020 34 CITY-5T-2IP

TRE VT [J DELETE 44TME ‘[JChange {7 Addiion

NAME BIRDMAN, DIANE 4, 2NAME

sreer aookess| 307 SOUTH 215T AVENUE 43 STREET ADDRESS

omv-stze | HOLLYWOOD FL 33020 44 CITY-5T-2P

TITLE 1 DELETE 5.4 TILE [QChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-21F 54 CITY-8T-2P

TLE T DELETE 61 TIILE [JCrange L1 Additicn

NAME 5.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-21f : 6.4 CITY-5T-2IP

14| hereby cerlify that the inforrhation\supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that [ am an
irEr or trustes empoweared to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
chment with an address, with all other like empowered.

IGNATHEE KESEBRRN

.%L{l—‘izz_- Lo10

§

CR2EQ37 (11/98)

3|)tg a8

Daytime Phone #



