FILE NOW: FI

NONPROFT
CORPORATION
ANNUAL REPORT

1996

<

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N030_94

1. Corporation Name

(2)

COLONY OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

111 N. WESTSHORE BLVD.
SWITE 310
TAMPA FL 33607

Mailing Address

1411 N WESTSHORE BLVD.
SUIME 310
TAMPA FL 33607

TR

. Date Incorparated or Qualified

us us

3a. Date of Last Report

05/15/1984

03/24/1995

2. Principal Place of Business
21

2a. Mailing Address
26]

. FEI Number

59-2491234

Applied For

Nat Applicable

Suite, Apt. 4, etc.

=]

Suite, Apl. #, elc
27]

. Cenlificale of Status Desired

[

$8.75 Additional

Fes Required

City & State

City & State

28]

. Etection Campaign Financing
Trust Fund Contribution

J

$5,00 May Be

Added 10 Fees

Country Zip

!

29

. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes [0 Yee OMo

9. Name and Address of Current Reglstered Agent

. Name and Address of New Reglstered Agent

UNIQUE PROPERTY SERVICES, INC.
1411 N WESTSHORE BLVD

SUITE 310
TAMPA FL

33607

81| Name

82

Strect Address (P.O Box Number is Not Acceptable)

83

84| City

BS

FL

Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose cf 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. | hereby accept the appointmant as registered agent. | am

ns of, Section 617.0503,

lorida Statutes.

Prperh St Tt ‘?j/fgr/fl -

familiar with, any thg obl
SIGNATURE _z / ]I)agf&‘é_,_lén%_:_t_tm g
Sigarure, frpg o ghinted napf of regstered aganl and tie if appicabie {NOTE: Regislered Agent sig
7

DaTE —_—
in
i2. l OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES TO OF TICLHS AND DIRECTORS IN 12 %
TITLE DELETE 11T1LE Change Addition
VPD = President / Director 2 . =
HAME JONES, CLARENCE 12 NAME [
sreeeT apoaess | 5220 RUSSELL ST., #40 1.3 STREET ADDRESS g
CITY-ST-21P TAMPA FL 14GI1Y-51-2 &
TiILE PD DIDELETE 21TmE Vice Pregsident / Director Ithnge [Jamdton O
NAME SMALLEY, WILLIAM 27 NAME
sTReeT ADDRESS | 5220 RUSSEL ST., #33 2.3 SIREET ADDRESS
CITY-$T-2IP TAMPA FL 2.4 CHTY-51-2IP
TIME D [C]DELETE LATHILE [ Change [ Addilion
NAME MILLER, DIXIE 3.2 NAME
stReeT anoress | 5222 RUSSELL ST., #25 3.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 34.CITY-81-2P
TITLE b 3 DELETE 41TITLE Director [ change 5% Addition
NAME BATTISTA, MADELYN M. 4.2 NAME Kenneth Gaylon Jones
sweeraocress | 5220 RUSSELL ST., #38 sasTEET an0REss 15702 #17 Bayshore Blvd.
oITY-81-7P TAMPA FL sAUY-$-7F amna,  FL_33611
pay
TMLE sSD [C]DELETE 51 TITLE [Ochange [ Addition
NAME BARR, MARY L 52 NAME
stReeT anpaess | 5222 RUSSELL ST., #10 53 STREET ADDRESS
CATY-ST-21P TAMPA FL 54 QITY-S1-2P
TITLE 0 (JDELETE B TITLE [QChange [ Additicn
NAME STINSON, JAMES B2 NAwE
streeTaDoREsS | 5220 RUSSELL ST., #37 6.3 STREET ADDRESS
CITY-SI- 2P TAMPA FL §4 CITY-ST-2IP o
14. | do heraby certify that the information supplied with this fiing is voluntarily furaished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual repart is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Sdatutes, and that my name
appears in Block 12 or Block 13 if ghénged. or on an attachment with an address.
SIGNATURE: __ Ape i fmpes oo _’2%//74 ﬁ}%ﬁz&ﬂ_._ |
Sl ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR k) Daytne Phone 4
[}



