FILE NOW: FILING FEE IS $61.25 FILED

nggggg;gl\] T \ FLORIDA DEPARTMENT OF STATE. . __
ANNUAL REPORT oo Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 763222 (7)

1. Corporation Name

COLONY DON PEDRO PROPERTY OWNERS' ASSOCIATION, |

3 AT R WAk

Principal Place of Business Mailing Address
900 E. PINE STREET STE. 126 200 E. PINE STREET STE. 126 3. Date Incorporated or Qualified
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
4. FEl Number Applied For_
he-2377071 Not Appiicable
2. Princigal Place of Business 2a. Mailing Add - ftoral
Incip aling Address 5. Certificate of Status Desired ] 9$8.75 addtional
21 E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 MayBe
’E‘ ;‘ Trust Fund Contribution O Added té, E%ei T_
City & State City & State 7. Is this nanprafit corporation a homeowners association?
@ E‘ Yes [INo. _
Zip Country Zip Country 8. This carporation owes or has paid the currept year Intangible
;4] E[ E‘ ;I Personal Property Tax due June 30. Yes  [dnNo
9, Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - ) B
TOWNSEND, JAMES D. 82| Street Address (P.Q. Box Number is Not Acceptabla) T
900 E. PINE STREET STE. 126
ENGLEWOOD FL 34223 83
84) City FL 85| dp Cade

11. Pursuant 1o the provisions of Sections 617.0502 and 6517.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing #s registered
offlce or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Secfion 617,0503, Flarida Statutes. , :

SIGNATURE ,
Signature, typad or peinted name of reglsierad agent and tile If applicable. {MOTE: Registorad Agent signature required when relnstating} DATE i R

12. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VD L. DELETE 131 TITLE S — [JcChange [T Addition

NAME LESLIE, RICHARD 12 NAME

sreetaopress | PO BOX 5200 NA 13 STREET ADDRESS

GITY-ST-2IP GROVE CITY FL 14 CITY-ST-2IP

TILE SD L1 DELETE 24 TITLE “[_fChange 1 Addition

NAME BATTERTON, MARY L 22 NAME

streevaopress | 1000 GRIZZLY CT 2.3 STREET ADDRESS

CITY-5T-2IP APOPKA FL 2.4 CITY-ST-2IP

TMLE P ] DELETE 34 TILE T T [T Change [ Addition

HAME MIXER, RONALD 32 NAME

streeTaporess | 1000 GRIZZLY CT 3.3 STREET ADDRESS

CITY-ST-2IP APOPKA FL 34, CITY-5T-2P

TITLE T I_T DELETE 41 TIMLE [Tchange [ Additian

NAME HARRISON, JAMES 4. ZNAME

smreevanoress | 386 FIRETHORN AVE 43 STREET ADDRESS

CTY-ST-7P ENGLEWOOD FL 44 GITY-5T-ZIP

TITLE LT DELETE 5.1 TITLE [ change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

GITY-5T-ZF 54 CITY-ST- 2IP

TME L1 DELETE 6.1 TITLE [J change [ Additian

NAME 5.2 NAME

STREET ADURESS 6.3 STREET ADGRESS

Y- S1- 1 5.4 CITY-5T-2P e

4. 1 hereby cerlify thal the information suppliad with this filing doss not qualify for the exemption stated in Seation 119.07(3)X), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oalh; that aman. .
officer or director of the corporation or the recelver or {ristee empowered to execute 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.

QIGNATURE: N, SIeMErnE REQUIRED i 0//%

CR2E037 (10/97)



