2004 NOT-FOR-PROFIT CORPORATION

.ANNUAL REPORT

DOCUMENT # 741447

1. Entity Name
COLONY WOODS HOMEQWNERS' ASSOCIATION, INC.

Principal Place of Business
22097 COLONY DRIVE
BOCA RATON, FL 33433

Mailing Address
22097 COLONY DRIVE
BOCA RATON, FL 33433

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90009 016 ****51 .25

34017485

L

01212004  chgNP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1898633 Not Applicable
i = | =  — == Zip oo —_— - e | e s - e it . e ——
o TP e e oL n * = Country 5 Certificate of Status Desired O ?ese';g ‘.:::I:éuonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
' Name

WHITE, CLAIR F,
25 8. ANDREWS AVENUE Straet Address {P.C. Box Number is Not Acceptable)
SUITE 600

FORT LAUDERDALE, FL 33302

City

FL | Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NQTE: Ragistered Agent signature lam_nrad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ] [X] Deteie TMLE ppP [ change [t Addition
NAME PAUL, BARBARA NAME | s ﬁ SATHEY 5, I hrres
STREETADDRESS | 5913 COLONY CT STREET ADDRESS | 6973 C2AONY T,
omv-si-zp | BOCA RATON, FL 33433 CIY-5T- 79 oCh RATON  Fi- 33¢28
TILE D 1 pelete THLE bvp ’ [ Chage A Addition
NAME GONZALES, RAY NEME PAPAFLD RATOS , H’ELC’\/
STREET ADDRESS | 22031 COLONY DRIVE STREETADDRESS | AR 00 £0LON Y DIy &
civ-s1-zF | BOCA RATON, FL 33433 oY -S1-20P Bod sk Raron/. Fie Z3¥33 P .
feme_ DT ar o mmorem =i Elpee—— —*{e===|p S e [ Crange  [3 Addilion
NAME GLASCOM, HENRY NAME ARNKSTRON G, TICNETTE
STREET ADORESS | 22002 COLONY DRIVE steeTaooRess | RROSE ACildry DRy =
omv-s-oP | BOCA RATON, FL 33433 ev-s-ar | B A BTN Fr 23v3A
TILE DP ﬁ‘De\e[e TMLE P [ Change R Addition
NAME PREVITI, SAM NAME HALOwW |, WEL s
STREET ADORESS | 22029 COLONY DRIVE SIREET ADDRESS | S5/ (JOLOAM y T
orv-stzr | BOCA RATON, FL 33433 uv-siP | A RATON, EL.23V23
HILE D O pelete TILE i O Cherge  [J Adciion
NAME ZEBELL, LOU NAME
STREET ADDRESS | 22028 COLONY DRIVE STREET ADDRESS
CITY-ST-71P BOCA RATON, FL 33433 CITY-S1-21P
TITLE DvP X Delete TITLE [ cChange [ Additien
NAME NAPOLEONE, WILMA NAME
STREET ADDRESS | 22024 COLONY DRIVE STREET ADDRESS
CTY-ST-2IP BOCA RATON, FL 33433 CITY-ST-ZIP

changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: 4 i

a3 /o

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or directar
of the corparation or the receiver or rusiee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sb/-33F-FR a2

SIGNATURE AND Tvrﬂon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phone #

HenRY Gaiscord



