. |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO3094

1. Entity Name

COLONY OAKS HOMEOWNERS ASSOCIATION, INC.

- Jul 28,2002 8:00 am |
/ Secretary of State

/ 07-28-2002 90195 047 ****61 .25

Principal Place of Business

% CONDOMINIUM MANAGEMENT GROUP INC.
P.0. BOX 47068

ST. PETERSBURG FL 33743-7068

us

Mailing Address

% CONDOMINIUM MANAGEMENT GROUP INC.

P.0. BOX 47068

ST. PETERSBURG FL 33743-7068

us

2. Principal Place of Business

3. Mailing Address

IR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
592491234 Not Applicable
Zn Country Zip Country 0 $8.75 Additional

5, Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UNIQUE PROPERTY SERVICES, INC.
115 S DALE MABRY

STE 300

TAMPA FL 33609

—_ U ~.

P

M Dobea R, Lisheid .

Street Address {P.O. Box Number is Not Acceptable)

5530 |STAue. LD

C‘igrr .

FL | “%%%,~

pe‘/fﬁs }302. q

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bafh, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnalfu& typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when réinstating) DATE
" After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. min. will be $236.25. Trust Fund Contribution. Added to Fees Depanment of State
10:_ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE D JXfDe!ete TITLE 5D E; O change ) Adaition | &
NAME CARUSOQ, JOHN NAME b Prown =
STREET ADDRESS | 5220 RUSSELL STREET #33 STREET ADDRESS %OJL 03 @ays/:oﬁ@ &uad"ﬁs 3
CY-ST-ZP ) TAMPA FL 33611 CITy-51-21P Tarm pa F/ 3 3¢/ / &
TILE D 'E Delete TILE & f J Crange ] Addition 5
NAME BERRY, TED . - NAME
STREET ADORESS | 5222 RUSSELL STREET #24 STREET ADDHESS
CITY-ST-21P TAMPA FL 33611 . CITY-ST-ZIP
|, TILE <PD.. - - O Delete L o - JI Change - (] Addilion
NAME HAMILTON, ANTHONY NAME
STREET ADDRESS | 5220 RUSSEL STREET #32 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP
e D [T Delete TITLE o IX change [ Addilion
NAME HOPPER, JANICE NAME
STREET ADDRESS | 5220 RUSSELL ST. #39 STREET ADDRESS
CITY-5T-21P TAMPA FL 33611 CITY-ST-2IP
TITLE T ] Delete TILE [Jchenge [ Addttion
NAME STEWART, TONYA NAME
STREET ADORESS | 5203 BAYSHORE BLVD. #2 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33611 CITY-ST-2IP
THLE 1D 3 peleta TITLE /PD {2] Change [ Addition
NAME CAIN, RANDY NAME
STREET ADDRESS } 5202 #25 RUSSEL STREET ADDRESS
GITY-ST-2P TAMPA FL 33611 CITY-ST-2IP

of the corporation or the receiver
changed, or an an attachment

n addrges

Tustee empowered 10 exer
ith all othe

12. | hereby certify 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 report or supplemgntal report is true and accurat and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

ﬁ empowered.

SIGNATURE: 1 25 AR IR A5 sIRED

g )—Fror K499 301,




