FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTNENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Jun 01 1998 8:00am
Secretary of State

OCUMENT #

PCorpormion Name

N96000003109 (3)

[ON, INC.

COLONY PLAZA RESORT, VACATION OWNERSHIP ASSOCIAT

Principal Place of Businoss Mailing Addrass

307 5 25T AVENUE ., 307 § 215T AVENUE 3. Date Incorporated or Qualified
HOLLYWOCD FL 33020 HOLLYWOOD FL 33020
4, FE! Number Applied For
APPLIED FOR 734927 | i soptcwti
2. Principal Place of Business 2a, Mailing Address .
P ¢ 8. Certificats of Status Desired ] $8.75 Addiional
;l EI Fse Required
Suite, Apt. #, etc. Suite, Apl #, elc. 6. Election Campaign Financing $5.00 may Be
E ;J Trusl Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
(23] (28] Cves ONe
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25] 20] 30] Personal Property Tax dus June30. [Yes [dnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
VAUGHAN. KATHRYN 82| Strest Address (P.O. Box Numbar is Not Acceptable)
400 S ATLANTIC AVE
SWTE 112 a3
ORMOND BEACH FL 32176 B4 Gy FL 851 Zp Code
11, Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing #s registerad
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appoiniment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signaturs, typed or printod name of tegistored agenl and tite  applicable {NOTE Registared Agent signature required when rainstating) DATE r‘-
12, OFf ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J DELETE 11 TILE [T change  TI Adsiion | =
NAME HIRSCH, HERB 12 NAME g
sreer anoness | 307 S 218T AVENUE 13 STREET ADDAESS o
gITY-S1-2P HOLLYWOOD FL 33020 14CTY- 51-2P o
g VD [J DELETE 2ATITLE [Jchange [ Addition €2
NAVE KANDEL, MARTIN 2.2 NAME
streeraponess | 21 RIVER RIDGE TRAIL 23 STREET ADDRESS
CATY-ST-21P ORMOND BEACH FL 32174 2.4 CITY-5T-210
TINE sD [ DELETE AITE [T Change [ Addition
HAME $CHLOSSBERG, STEVE 3.2 NAME
stheer aooress | O WATERBERRY DR 3.3 STREET ADDRESS
CFY-5T- 2P ORMOND BEACH FL 32174 34 CITY-5T-21P
TILE T TToecete 41 TITLE [T Change ] Addition
WAME BIRDMAN, LOUIS 4.2 NAME
stReeT anoress | 307 S 2187 AVE 43 STREET ADDRESS
Ciry - §1- 2 HOLLYWOOD FL 33020 44 CHTY-ST- 2P
LE T Detete 51TMLE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY - 51-2iF 54 CITY-5T-2IP
TITLE L DELETE 61TNLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 64 CITY- 3T-ZIP
14, | heraby cenh‘ﬁ thal the information supplied with this filing does not quakily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 1he information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direciar of the corporation of the receiver o trustee empowered 1o execule 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.
P g — NN ] e ST RN LJ},J*JIM’ And_d ¢, T2~




