2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763222 Feb 05, 2002 8:00 am
- mame Secretary of State

1
COLONY DON PEDRO PROPERTY OWNERS' ASSOCIATION, | 02052002 90047 036 *++*61 25
NC.
Principal Place of Business Mailing Address
7025 PLACIDA ROAD 7025 PLACIDA ROAD
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
—
2. Principai Place of Business 3. Mailing Address ”"m "MI”" I | I”I” I ” ”’I ” I|I“ mn I)Ill )Ill
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2377071 Not Applicabie
p Country Zp Country 5. Certificate of Status Desired | ggg‘gglﬁ:ﬁﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T . ' N Name ST RT3 e s = ' BT
MERRY, ANNE_ - Street Address (P.O. Box Number is Not Acceptable)
7025 PLACIDX ROAD '
ENGLEWOOD FL 34224
g City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,

SIGNATURE
Signatura, typed or printad name of registered agent and tite If appicable, (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61‘25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10
) —
;I‘ILE DAKS. PETER O Delete TILE K-I ex MacKinnon [Jchange X Addition
e : PAE 334 Blanca Avenue
steer aooeess | 913 CENTERBROOK DRIVE STREET ADDAESS I v
crv-st-2¢ | BRANDON FL CITY-5T-2IP ampa, FL 33606
TILE Delgte TITLE [Jchange [ Addition
NAME KAPLAN, STANLEY NAME Al Pritchard
sreer aoonss | 2830 PLANTATION ROAD STREET ADDRESS P.0. Box 485
CITY-ST-2IP WINTER HAVEN FL ' CIY-ST-2IP Colmar. PA 18915
Vi) —
e, . | XM _—— . . Clbeele — § mme D o [ Change {3k Acdition
we | DRE HEYRY T Tee | Dondid Forester = -
steet aooress | 416 DUMONT ST STAEET ADDRESS 2218 Center Street
orv-st-ze | NEW PORT RICHEY FL. ) CITY-51-21P Northbrook Il EOAED
TILE P Delete TITLE T T U] Change [ Addition
NAME HARRISON, JAMES NAME
streer aporess | 386 FIRETHORN AVE STREET ADDRESS
cnv-st-zr - | ENGLEWOOD FL CITY-ST-2P
TITLE sU O pelete TITLE [ change [ Addition
NAME MARONE, KRISTEN NAME
streeT anoress | 1345 EVALYN DR SE STREET ADDRESS
orv-s-zr-—|WINTER HAVEN FL. -~ — - - e T T ST 2P e ol L L S e
TITLE U ~ Deleie TIMLE ' = - * [ ohange [ Addition
NAME SCARCLA, JAMIE - S mMe - |- Tt e L e e e e
steeer aooess (532 LADRONE — -~ - - . STREET ADORESS ’ :
orv-sr-ze | TAMPA FL CITY-ST-2P

12, | hereby certify that the information supplied with this filling does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: ///@Cm REQUIRED ’/ 9 /9 > 6’4/)}97-—27/97_,

"fllG“ATURE AND TYPED OR PRINTED!IAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

a7

CR2E037 (9/01)




