FILE NOW: FILING FEE 1S $61.25 FILED
nggopgg‘ﬁgr\] .‘ f“"‘ \ FLORIDA DEPARTMENT OF STATE Feb 18 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 763222 (7)

orporation Name

COLONY DON PEDRO PROPERTY OWNERS' ASSOCIATION, |

i A

Principal Place of Busingss Mailing Address
800 E. PINE STREET STE. 126 900 E. PINE STREET BTE. 126
ENGLEWOOD FL 34220 ENGLEWOOD FL 342234437
3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
05/11/1962 6212671
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
m ;6—| 59'237?071 § Not Applicable
Suite, Apt. 4, et Suite, Apt. #, elc. T o 1 . © $B.75 Addttional -
= il 5. Cenificate of Status Desired  [J Fos Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution ] Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for Intangible tax under s. 189.032,
24 25 [26] 0] Florida Statutes Xxves [JNo
8. Name and Address of Current Reglstered Agent 10." Name and Address of New Reglstered Agent
81 Name
TOWNSEND, JAMES D. 82| Strest Address (P.O. Box Number Is Not Accapiable)
900 E. PINE STREET STE. 126
ENGLEWOOD FL 34223 83 _
84| City FL 88| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits ihis stalement lof the purpose of changing its repistered

office or registered agenl, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatare. typed o prinled name of regislered agent and title il applicabls {WOTE: Regisiered Ageni signalura reguired when reinstaling) DATE !
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
THLE PD DELETE TITILE Presiden _ : [ Change Xt Addition | G5
HAME JENSEN, GERALD 12 NAME Ronalgd Mixer

stcer aopkess | 5001 LBJ FWY, STE 840 wsmeroorss | 1000 Grizzly Ct. E
oTy-S1-7P DALLAS TX 14 ¢ITY-51-2IP Apoka, FL. 32712

TILE v L] DELETE 21 TITLE . L1 Change [ Addition [©
NAME LESLIE, RICHARD 22 NAME

stacer aopess | PO BOX 5200 NA 2.3 STREET ADDRESS

£ATY-S1-2P GROVE CITY FL 2 4QTY-ST-2P

TITLE 0 KT oeeTe a1 TILE Treasurer T Change 33 Addition

NAME BAILEY, ELWOOD 22 NAWE James Harrison

siweeraoeess | P O BOX 5059, NfA assimeranoress | 386 Firethorn Ave.

CITY-S1- 2P GROVE CITY FL 34 GITY-ST-2P Englewood, FL, 34223

TILE SD [J oELete LWE . Change Addition

NAME BATTERTON, MARY L 4. 2NAME

sTReET ADCRESS | 1000 GRIZZLY CF 4.3 STREET ADRESS

CiTY-ST- 2 APOPKA FL a4 CIY-ST-7P

TLE T DELETE 51 TIMLE . - [JChange [ Addition

HAME 5.2 NAME

STREET ADDRESS §.3 STREET ADORESS

CITY-ST-2IP 5.4 CITY-ST-2P

TTLE [T DELETE 6ATILE L Crange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY - ST 2P 84 CITY-5T-21P

14. | do hareby certify thal the informalion supplied with this filing doss not quality for the exemption slaled in Section 119.07(3)(i), Florlda Statutes. | further certity that the

information indicated on this annual repon or suﬁplamemal annual report is true and accurete and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Bloc an attachment with an address.

SIGNATURE: .

if changed, or

LA AFLRIER Dixe " D-10-9477  q4i-4757793(/

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Davtime Phons #5447




