FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROEIT ﬁ‘. i I FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W L Secretary of State
DOCUMENT # P97000011727 (9)

1. Corporation Name

COLONIAL QAKS APARTMENTS, INC.

R A

Principal Place ol Businoss Maifing Address
182w UNIVERSTTY RVENUE JB20-W-UNIVERSITY AVENUE
SURE4— ~SUIE4—
GAINESVILLE FI. 32603 GAINESVILLE-FL-32603 — DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualified
- — 02/05/1997
2. Principal Place of Business _2a. Mailing Address 4. FEl Number Applied For
1 10 o) [th St al PO A3k SO -RARIS24 Not Applicabla
Suile, Apt. #, elc Suite, Apt. #, et
P e ApLEL el §. Certificate of Status Desired M $8.75 Aaditional
—z;l ;I Fae Required
City & State City & Stale . 8. Election Campaign Financing $5.00 Ma
. . . y Be
23] . B Gemneavi\e Fu Trust Fnd Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid tha current yaar | rangib&; 14
m 25 ;5] AR 4 a Persanal Property Tax dus June 30, [] Yes hNo X
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent AR Y
COLLIER, NATHAN 8 1] Name o
'’
~1620-W.UNIVERSITY AVENUE 82 itf al Address (P.(ﬁ BO‘W‘-S %
-SUFE+ 1YY
GAINESVILLE FL 83
84] Ciy FL asl Zip Code

11, Pursuant 1o tho provisions Ot Sgiliong 607 0502 and 607 1508, Fiorida Statiies, the above-named corporation submils this stalement for the purpose of changing its registered

CR2E034 (10/97)

office or rogistered agent, or bfih, if the Flale §1 Fionda, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registeres
agent. | am famihar with, and gccegl tho fbhgabons of, Section 607.0505, Florida Statutes. ~
SIGNATURE __ ' 4 N NN S . Chy ML—MS _l.g_e_
Signatpe. yiwed o prcted namd ol regfaeted agent n i (NCTE Fugistered AQent signature required whan reinslating) DATE
12, OFFIdERS AND DIRTC1ORS—~.. | RES ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ | e PD [Joeue 1ATLE Change ] Addition
! HAME COLLIER, NATHAN § 1.2 NAME
sweeer anoress | 1620 W. UNIVERSITY AVENUE, #4 vasmeeraoeess | JOES YLD llx:"")‘h Becck
ciry-§t- 2 GAINESVILLE FL 32603 14 ¢TY-51-2P
TILE D lﬂ\DELETE 21 TITLE [Tchange ] Addition
NAME HAMMER, DAVID 2.2 NAME
sreeTaporess | 1620 W. UNIVERSITY AVENUE, #4 23 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32603 . 2.4 0ITY-§T-2P
TTLE D BD[LUE 31 MILE [T change ] Addition
AME WAGNER, PHILIP 22 NAME
smeeTaporess | 1620 W. UNIVERSITY AVENUE, #4 33 STREET ADDRESS
CITY-87-2IP WESVH-LE F‘. 32«)3 94 CITY-5T-7IP
TITLE v T DELETE 41TmE ND PR.Change [ ] addition
NAME SCHNOLL, MARC 4.2 NAME
steet aporess | 1620 W. UNIVERSITY AVENUE, #4 ssstreeTaonress [\CES YLD et Sheack
GiTY-5T-2F GAINESVILLE FL 32603 44 CITY-ST-2IP
e ST [T DELETE 51TILE ST P Change L] Addition
NAME WEBER, MARY-EVAN 52 NAME
] smeeraooress | 1620 W, UNIVERSITY AVENUE, #4 53 STREET AD0RESS | | OYES MU (st Stecer
: Cy. ST-21P GANESW—LE FL 32603 54 CITY-8T1-2IP
‘ TILE [T DeCETE 61TI1LE TJcnange LT Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 CITY-51- 2P

14. | heraby cerlily thal the inforrmation supplied with this filng docs not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes, | further certfy thal the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direclor of the corporation of 1ho receiver or trustee empowerad to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed . or on an altachment with an address m\\ ey

SIGNATIHIRE: OO S VAV VYYT LYoty VWSt - /:mA lap == S:’ua A~




