2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # N03094

1. Entity Name

COLONY OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

% CONDOMINIUM MANAGEMENT GROUP INC.
P.O. BOX 47068
ST. PETERSBURG FL 33743-7068

Mailing Address

% CONDOMINIUM MANAGEMENT GROUP ING.
P.O. BOX 47068
ST. PETERSBURG FL 33743-7088

FILED

May 04, 2004 8:00 am

Secretary of State

05-04-2004 90178 010 ****g1.25

13040841

us . us
TR B ARG BRIV
Y4 taplc Dlick. |
Sune,égyge}c, Suite, Apt. #, etc. MOORE CR2E037 (11/03)
Val £
& Gtat City & State 4. FE! Number Applied For
%‘nei 6 a F P 59-2491234 - Not Appticable
'Zi[') ' untry ’ Zip Country " . $8.75 Additional
3 37&, ’!n B/dS 8. Certificate of Slatus Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELTON, RONALD D
5530 15T AVEN
SAINT PETERSBURG FL 33710

Street Address (P.0. Box Number is Not Accestable)

5444 /%mfk Blod.

City

Liotllas foek

FL | 3%/

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

the cobligations of registered agent.

SIGNATURE

Signature. iypad or printed name of registered agent and litie

it apphicable.

(NOTE: Registerad Agent signalure required when reinstating}

DATE

8. Eigction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VF O Delete e P W/Change [ Addition
e CARQTENUTO, BEN NANE
sTeeT aporess | 9222 8 RUSSELL ST #29 STAFET ADDRESS
orv-stoe | TAMPAFL 33611 CITY-ST-2P
o X i
TITLE Delete TE [ Change  [[] Addition
e HAMILTON, ANTHONY e $ ﬂ'\ol)amlrﬂ >
STREET ADDRESS | 220 RUSSEL STREET #32 STRET AR | &5 &Z S. E’.ujcsef/ -
crv-st-zp | TAMPAFL 33611 OY-§1-27 7 v Pa El- 3386/
TITLE o 3 pelete TILE ! O crange [ Addition
NAE HOPPER, JANICE NAME
STREET ADDRESS | 5220 RUSSELL- 5T #39 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-SF-2IP
TITLE D [ Delete TITLE Vv 2] Mhange [ Addition
st ALESSI, TONY N
singeT aooress | 9203 BAYSHORE BLVD #10 STREET ADDRESS
orv-st.ze | TAMPAFL 33611 ) CITY-ST- 7P
B FU
TITLE THE Change Addition
e KLOPFENSTEIN, TONI Sboee e 0 Change ] Addid
TR AppRess | 0205 BAYSHORE BLVD #05 STREET ADDRESS
omv-sze | TAMPAFL 33611 CITY-ST-2IP
SD
FITLE 7 Delate TTE ] Change ;F’Adonion
NAME BARR, b‘;ARYé‘?_U NAME Elorencé. /‘/QS C// Al C/ 7
sTaeET eooress | 2222 S RUSSELL ST #30 STREETADDRESS | S RO 7 Ay S ore -
orv.srzp [ TAMPAFL 33611 CITY-ST-2P Tam Pa P/, I /

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclior‘h 19.07(3)(7, Florida Statutes. | further gertify that the infermaticn
incicated on this report or supplemental regort is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o ex?(ute this report as required by Chapier 617, Florida Statut
changed, or on an attachment with an address, with all otherdike empowergd.

L,

SIGNATURE:

SIG! UWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

7ﬂ thal my name appears in Block 10 or Block 11 if

Dale Gaylime Phone #

d




