2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3094

1. Entity Name

COLONY OAKS HOMEOWNERS ASSQOCIATION, INC.

May 30, 2003 8:00 am
Secretary of State

05-30-2003 90083 021 ****51.25

Principal Place of Business
% CONDOMINIUM MANAGEMENT GROUP INC.

Mailing Address

% CONDOMINIUM MANAGEMENT GROUP INC.

P.0. BOX 47068 P.O. BOX 47068

ST. PETERSBURG FL 33743-7068 ST. PETERSBURG FL 33743-7068

us us .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 592491234 Applied For
* Not Applicable
Zip Courtry Ze Country 5. Certificate of Status Desired | geae';sqlﬁf:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
or\g’ﬁ B, WekHsw
L|SHE|D, DEBRA R Street Address (F.O. Box Number is Not Accepiable)
5530 1ST AVE NO .
SAINT PETERSBURG FL 33710 55630, /5T Aue. Mo-
A J -

FL

8T, feteaslyes 33010

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both.(.i.( the Siate of Florida. | am familiar with, and accept

D 4 dptte—

the obligations of regis

l
SIGNATURE _

S

T m——
Signature, typed or printed name of regls!erﬂd agent and title if applicable.

(NOTE: Registered Agenl signature required when rainstating} DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

|
l;’ “ Make Check Payable to
Trust Fund Contribution.

$5.00 May Be
Florida Department of State

Added to Fees I

ADDITIONS /CHANGES T{) CFFICERS AND DIRECTCRS IN 10

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS | IR

me SD m Delele TIMLE _FD - O change AT Acdition
HAME BROWN, BOB HAME Tony oprens

STREET ADDRESS | 5203 BAYSHORE BLVD #15 STREET ADDRESS | &5 O§ %;{ih,s *e”' ﬁ) J #os5”

omv-sT-2f | TAMPA FL 33611 CITY-5T-2P Tamp a Fv 2.3 Zv 1/

e D O Delete e 50 ' Change [ Adgiion
N HAMILTON, ANTHONY N koo 2e .

STREET ADDRESS | 5220 RUSSEL STREET #32 STREET ADDRESS 5 2 ; Son e LS .Scd’/ 5} # >

om-sT-2P | TAMPA FL 33611 CITY-ST-2IP 224.7/

TILE PD wDele[g TLE \l P ‘} [ Change M Addition
NAME HOPPER, JANICE NAME o-fz:nu 0

STReeT ADORESS | 5220 RUSSELL ST, #39 STREET ADDRESS 5 22 ;Lcas‘,‘ o- RuS né// 6‘7‘ "t-??

om-sT-2P | TAMPA FL 33611 CITY-ST-2IP T arm 0 < K. 234/

TITLE VPD N Delete TITLE D )Q' [ Change NAddition
NAME CAIN, RANDY NAME a 55

STREET ADDRESS | 5202 #25 RUSSEL STREET ADDRESS } ‘;; &4 S'IWLC 15/ Uép ¢/0

om-st-2¢ | TAMPA FL 33611 CITY-57-21P '-T Ot p a f/ 23N

e ] Delete TILE [ Change NAddilinn
NAME NAME

STREET ADORESS STREET ADDRESS ay.shers 16/ el 772

CITY-S7-21P CITY-ST-2IP ’f-ﬁ-m D a é 3247/

TILE [ Dalete TITLE X Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS _532'0('& H e/ /fg. 4 39

CITY-ST-2P CITY-ST-2IP 22201

12. | hereby certify that the information supplled with this filin

indicated on this report or supplemery
of the corperation or the receiver g
changed, or on an attachment wj

SIGNATURE:

g doas not qualify for the exemption stated in Section 118, 0?(3)(|) Florida Statutes. | further certify that the information
accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&5 required by Chapter_@_?‘flsnda Statutes; and that my name appears in Block 10 or Block 11 if

S true ani




