2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 765525

1. Entity Name

COLONY KEY HOMECWNERS ASSOCIATION, INC.

May 09, 2006 8:00 am
Secretary of State

05-09-2006 90091 050 ****61 .25

Principal Place of Business

5444 PARK BLVD #101

Mailing Address

C/0 CMG PO BOX 47068
ST. PETERSBURG FL 33743

PINELLAS PARK FL 33781
us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc, 1st MCORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
58-2333600 Not Applicable
zp Country &ip Gouniry 5. Certiticale of Status Desired O $8.75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELTON: RONALD D Street Address (P.O. Box Number is Not Acceptable)
5444 PARK BLVD.
PINELLAS PARK FL 33781
City FL Zip Code

B. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | arn familiar with, and accept
the abligations of regislered agent.

SIGNATURE

Signature. lyped of pinted name ol registered agent and blle it applicable (NOTE- Hegesiered Agent signaiire tequired whe resnstatng) CATE

T — S T — _‘_“

AN “."* B

“" FILE NOW: FEE IS $61.25

Make Check Payable to

9. Election Campaign Financing $5.00 May Be

Due By May 1, 2006 - Trust Funa Contribution, Added to Fees Flonda Depanment of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
nme S ﬂneme TILE [ Change ﬁ Adition
NAME NELSON, GREG NAME ﬁ\uRQ
STREET ADDAESS (5116 BAYSHORE BLVD. STREET ADDRESS | L9 ot | [q_sf am‘l" Qe,
ory-sT-2p | TAMPA FL 33611 CIFY-ST-2IP ‘T‘amp a FJ. 3 3(‘,/(
TME P [ Detete TILE [J Change M Addition
NAME WALLING, KENT ' NAME H T 541?. 02]_
STREET ADDAESS | 5114 BAYSHORE RD STRELT ADDRESS 507 Tu /ﬁ_S lfeﬂl\c:
cmy-si-zaip | TAMPA FL 33611 CiTY-S1-2iP 'T"ampaF/, 3 3@,/
L VP Ooeee ¥me | ' - - T Crance. ] Ageftion
wME  |FELDS, LOUISE ~ — ~— NAME o
STREETADORESS {5109 ISLES VERRO CT STREFT ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-§T-21P
e T [ Delere Tme [J Change ] Addition
NAME PERKEY, KATHERINE NAME
STREET ADDRESS {5111 JULES VERNE CT. STREET ADDRESS
ory-si-ze |TAMPA FL 33611 CITY-ST-29
THLE [ Delele TITLE [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [T change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supphed wilh this filing does not gualily for the exempticns contained in Section 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rua and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered o execule this repornt as required by Chapter 617, Florida Staiutes. and that my name appears in Block 10 or Block 11

if changed, or on an-attachfneat with azjdre
SIG NATURE %

ith all other like empowered.
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