FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DrVISICS):C(;eFta(;g:PSC;‘::zTIONS S C Cretal'y Of State

DOCUMENT # 765525 (1)

. Corporation Name

COLONY KEY HOMEOWNERS ASSOCIATION, INC.

LT R

Principa! Place of Business Mailing Address
C/0 UNIQUE PROPERTY SERVICES. INC. C/O UNIQUE PROPERTY BERVICES. INC.
1411 N. WESTHORE BLYD. #310 1411 N. WESTHORE BLVD. #3410
TAMPA FL 33607 TAMPA FL 33607-4537
a. Dale Incoy &mated or Qualified . | 3a. Dats of Lastgﬁgegort
07/03/1
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For

21 26 59-0153910 Not Apphicable

Suite, Apt #, elc. Suite, Apl. #, etc. B ) $8.75 Additona)
;{l 27 §. Certiticate of Stalus Degired O “Feo Required

City & State City & State 6. Elaction Campaign Financing - $5.00 may 8o
23] 28 Trust Fund Gontributian ] Added 1o Fees

Zip Country 2ip Country 8. This corporation has. liability for intangible tax under 5. 199.032,
24] 25 20) 30] Fiorida Statutes i Dves, CINo

8. Name and Address of Current Reglstered Agent 10, Name and Addreas of New R Reglﬂoud Agent
B1{ Name ]
UNIQUE PROPERTY SEFMCES' INC. 82| Strest Address (P.O. Box Number is Not Accéptable)
C!0 UNIQUE PROPERTY SERVICES, INC. o
1411 N. WESTHORE BLVD. #310 8
TAMPA FL 33807 84} City P FL 85| Zip Code
P

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpcxahon submits this statement fot the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. t hareby accept! appointment as repistered
agent. | am familias with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatre. typed or printed narme of registarars agen! and title if applcable. (NQTE: Regiglerad Agen! signature requred when reinstating} DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF}CERB AND DIRECTORS IN 12

TImLE PD [ pELETE LITLE L change L. Addition g
hamE GEIS, ROBERT 12 NANE o P
sreer aooress | 5113 JULES VERNE CT. 1.3 STREET ADDRESS 8
oY -ST- 2P TAMPA FL 33611 1A CITY-5T-2P N §
e VPD [ oeLee ATME ‘ i [JChange  TJ Agdiion {©
NAME HUTCHINSON, DAVID 2.2 NANE '

staeet aooress | 5112 BAYSHORE BLVD 23 STREET ADDRESS -

CY-51-71P TAMPA FL 33811 2.4 CITY-ST- 2P ) .

TIE SD [} DELETE 34 TITLE 1 [J Change ] Addition
NAME BRYANT, CAMMIE 32 NAME ‘

streeraoaess | 5174 JULES VERNE CT. 33 STREET ADDRESS

CATY- §1- 2P TAMPA FL 33811 34.£TY-51-2P S

THLE ™ [ DELETE 41 TMLE ‘ [J change [T mddilion
HAME BROWN, JuDY 42 NAME - '

srieer sooress | 9103 JULES VERN 4. STREET ADDRESS

CiTY-S1- 2 TAMPA FL 33811 44 0TY-51-2P

TITLE T | DELETE 51 TMLE - . [lchange [ Adgition
NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CHY-5T-2F 5.4 CITY-ST-21P

TTLE ] DELETE 61 TLE [ Change L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §1. 20 £4 CITY-51-2IP

14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Fkxida Statutes. | further certify that the
infarmation indicated on this annual report or supplemantal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer of director of tha corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Sumnes and that my name

appears in Block 12 or Block 13 if chgnged, or on an attachmggf with an address. :
SIGNATURE: /-2 i T O qzzgz"zz
T AT TR T T TV ST T T smnma AEFICED Of INRECTOR Bravt s Fhone # Fa e T RE 1




