FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls A r 29’ 1 999 8 " 00 am
ANNUAL REPORT . ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90291 Q36 ****70.00

1999
DOCUMENT # 765525

1. Corporation Name

COLONY KEY HOMEOWNERS ASSOCIATION, INC.

wE

Mailing Address
" 115 5. DALE MABRY

Principal Place of Business
115 5. DALE MABRY

0050114

ey e N R
TAMPA FL 33609 TAMPA FL 33609 )
us us : .
2. Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed
[21] 26 10/25/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
|22] . 27] 590153910 Not Applicable
City & Sate City & State ) ) $8.75 agditional
5.
E* N E‘_ ———— e — Certifcate of Siatus Desired _‘:D‘ - -FeqRequired .
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E‘ E] I;] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UNIQUE PROPERTY SERVICES, INC. B2| Streat Address (P.O. Box Number is Nol Acceptable)
115 S. DALE MABRY
SUITE 300 8 _
TAMPA FL 33609 84| City FL 85 Zip Gode

SIGNATURE

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
offica or registered agent, or both, in the State of Flarida. Such change was authorized by the corporat
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flerida Statutes.

rporation submits this statement for the purpose of changing its registered

ion's board of directors. | hereby accept the appointment as registered

Signature, typed or grinted nama of registansd agant and title if applicable. (NOTE: Regi d Agent sig recquired when 1] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TITLE [IChange [ Addition
NAME ZACHARY, MARGERY 12 NAME
sweeTanoress| 5108 BAYSHORE BLVD 13 STREET ADDRESS
oSt 2P TAMPA FL 33611 14 CITY-ST-2IP
TIME vPD [ DELETE 21TME [OChange [ Addition
NAME HUTCHINSON, DAVID 22 NAME
streeTaporess| 5112 BAYSHORE BLVD 2.3 STREET ADDRESS
emv-st-ze | TAMPA FL 33611 2.4 CITY-ST- 2P
TE SD ] DELETE 34 TILE change [ Addition
NAME BROWN, JUDY 32 NAME
sTreeTaonRess| 5103 JULES VERN 338TREET ADDRESS
crv-st-ze | TAMPA FL 33611 34.CITY-ST- 7P
TIE 1D [T DELETE 41TME [CIChange ] Addition
NAME BROWN, Jupy 4.2 NAME
streeTaporess| 5103 JULES VERN 4.3 STREET ADDRESS
CATY-ST-2P TAMPA FL 33611 . 44 CITY-ST-ZP o
TTLE 1D DELETE 51 TME - OChange  [§dwddition
NAME SCHILCHER, MONIKA R’ SZNAME Rarus Lot ,so.,p (WS

STIN Bophe

streeTaooress| 5115 JULES VERN CT 5.3 STREET ADDRESS !
orv-stze__ | TAMPA FL 33611 sscmvstzp | Thega P 33C11
TME 2 [J DELETE B.1TITLE v ClChange 3 Addition
WME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ery-st-zp® 6ACITY-§T-ZP

14 hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e this report as required by Chapter 617, Florida Statutes; and that my name appears in

. officer or director of the corporation or the receiver or frustee empowsred to exeg

Block 12 or Block 13 if changed, or on an attachment with an gfdre
SIGNATUREC L ALY, A.!

th all

ther like empowered

CR2E037 (11/98)

[eytime Phone #



