2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # 765525 Secretary of State

1. Entity Name 05-04-2004 90178 011 ****5]1.25
COLONY KEY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
5530 15T AVE. N C/0 CMG PO BOX 47068 SEvmvYaRv
SAINT PETERSBURG FL 33710 57. PETERSBURG FL 33743
us ‘ us
Smte E # et Suite, Apt. #, atc. MOORE CR2E037 (11/03)

& Sta City & State 4. FE} Number Applied Far
45 ) F 59-0153910 Not Applicable

i Zi
23378/ ?‘n v //4,5 i Country 5. Certificate of Status-Desired O geae ggg?;émnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

‘WELTON, RONALD B .
5530 1ST AVE. N Street Address (P.Q. Box Number is Not Acceplable)

SAINT PETERSBURG FL 33710 541-/1/ {jaﬂf ﬁ/‘%{/‘,
. clty]Q)/)e/‘é—S ﬂllk FL ‘ Zip Code /

8. The abowe named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am: iamlhar W[th. and accept
the obligations of registered agent.

SIGNATURE

Signature. t.yped or printed hame of registered agent and tile it applicable. {NOTE: Registered Agent sngn@uw reguired when reinstating} DATE

9. Election Campaign Financing " 7'$5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10

P e
TIE 1 Delete TmE [ Y Change [ Addition
NAME NELSCN, GREG NAME C-reyq Me Lson) ﬁg ,
stReeT apchess | 5116 BAYSHORE BLVD. STREET ADDRESS \‘J
CiTY-ST-21P TAMPA FL 33611 CHTY-ST-2P
TITLE VP O Delete TITLE p /fﬁ Change [ Addition
NAME WALLING, KENT NAME RGQ
staeEr apeess 5114 BAYSHORE RD STREET ADDRESS | €, ” ﬁ;a\ s
orv-size | TAMPA FL 33611 CITY- ST-7iP Tam(a o~ F’/ 33l

D P
TILE Delste TINLE 5 7] Change %Addmun
N CARTER, BARBARA X e Teppls B Helverses) R foed
STEET AdnRESS | 2B0GN BALLAST POINT ~STREET ADCHESS | €F O G w. /{31//05 Po:
crv-st.ze |TAMPA FL 33611 O-STZE | ~rzpm {D a Fl 3304/
TME EIELDS LOUISE O Dalete TIILE p o / NChange [] Additin
NAME ' > NAME 'L oui e 4/3
staEeT aporess | 3109 ISLES VERRO CT STREET ADDRESS e
orv-sr.oe | TAMPA FL 33611 CITY- ST-2IP

S0 —~
TILE TITLE Change Addition
o HLISTER, ANITA )ﬂ Deete e Pepke LI Creng ﬂ ;
s 5107 JULES VERN enive Pee j oF-

ADDRESS TAMPA FL 33611 STREET ADDRESS T o / < UPen

CITY-ST-2IP CITY-ST-21P 7-6( mpa B 230/
TTLE 3 Delete THLE ! [ Change [T Addition
NAME . HAME
STREET ADOAESS STREET ADDRESS
iy §T-z8 CTY-§1-21P

12. | hereby certify that the information supphed with this filing does not qt)allfy for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the.information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiac| ress, with all other like empowered.
Wt fexd Ul M / 30-¢ J

SIGNATURE:
SISNATURE AND TYRED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




