FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO3094
COLONY OAKS HOMEOWNERS ASSOCIATION, INC.

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90181 038 ****70.00

Principal Place of Business Mailing Address
115 S DALE MABRY 115 $ DALE MABRY
STE 300 STE 300
TAMPA FL 33609 TAMPA FL 33609
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 05/15/1984
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
_2_2-1 2—7| 59'2491234 Not Applicable
- Gi - — e - e - — — e T G —
- ity & State City & State 5. Gerifeate of Status Desired 3 $8.75 Additional
23 E Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 Ia ;;] rﬁl Trust Fund Centribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Namse and Address of New Registered Agent
21| Name
UNIQUE PROPERTY SERVICES, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
115 S DALE MABRY:
STE300 .~ ¢ 83
TAMPA FL 336809 84| City FL B5] Zip Code

office or registered agent, or both, in
agent_ | am familiar with, and accept

the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

B Signature, typed or printed nama of registered agent and ttie f appicable. {NOTE. Reg Agent sigh Tequired when rai DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD g DELETE 1ATME ¥D R CiChange  fypAdditon
NAVE HARDING, D 12NAME Rabn  Zeymives feu
sraeerAooress| 5203 BAYSHORE BLVD, 10 nsmeanoress| S92 Rused  EIY
cv-stzp | TAMPA FL 33611 14 CITY-ST-2PP Tawgpn Ft- 33001
TITLE D [ DELETE 2.0 TILE d [JChange [ Addition
NAME CLECKLER, S 22 NAME
STREETADDRESS| 5222, 23 RUSSELL ST 233 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33611 2.4 CITY-ST-2P
TMLE D J DELETE 31TME I PO $fcChange ] Additon
NAME MAY L 32 NAME
STREETADORESS! 5222 27 RUSSELL ST 33 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33611 34.CITY-5T-2P
TITLE SD {J DELETE 41TIME [JChange  []Acdition
NAME BARR, MARY L 4.2 NAME
sTReeT aoress| 5222 RUSSELL ST., #10 4.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 44 CITY-ST-2IP
TmME * 1D TIDELETE 5ATME TD ClChange  lgrAdditon
e | HAMILTON, A SINAE Llorneer Somtd
STREET ADORESS| 5220 32 RUSSELL ST SISTREETADDRESS | Snge Muasted] Sk 4>
CITY-ST-ZP TAMPA FL 33611 X 54 CITY-ST-21P wal! o
e VFD.. DELETE 6.1 TITLE D [] Change dition
wve | SCOTT, M J 62 NAME. M Couw
sTREETADDRESS| 5203 13 BAYSHORE BLVD sasTREETADORESS | SR MAS™ L2ussedt
CITY-ST-ZP TAMPA FL 33611 84 Cmy-ST-2P 7. P, 33esy;

T4, 'hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secti
indicated on this annual repart 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
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other iike empowered

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

118.07(3)(i), Florida Statutes. | further certify that the information

7

73

0050124

CR2E037 (11/98)

Aonfr

Daytime Phone #

g/g(j;‘aé




