. FILE NOW: FILING FEE IS $61.25

+  NONPROHT

ALE

i, FLORIDA DEPARTMENT OF STATE

CORPORATION b Y 4 B‘M Sandra B. Martham
ANNUAL REPORT :n.f-" g : Secretary of State
1996 Ny DIVISION OF CORPORATIONS

DOCUMENT # N94000003512 (0)

1. Corporation Name

:’IHE COLONY OF THE LAKE HOMEOWNERS ASSOCIATION, |

- WA

Principal Place of Business Mailing Address
% CLAYTONS REALTY % CLAYTONS REALTY
611 N WYMORE ROAD 611 N WYMORE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32763 3. Date Incarporated or Qualified 3a. Dale of Last Repent
07/15/1994 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
?[ ;gl 59'328623 1 Not Applicable
e, . #, . Suite, Apt. #, ,
Sute, Apt. 4, et Lite, Apl. #, elc 5. Certificate of Status Desired 0 $8'75 Adc!ltlonal
22 [27] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution L Added 1o Feas
Zp Counitry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
;-;1 gl ?9] 0 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglsterad Agent
B1] Name
BANKS, E G 82| Street Address (P.O. Box Number is Not Acceptable)
% CLAYTONS REALTY
611 N WYMORE ROAD 8
WINTER PARK FL 32789 84| City FL las Zip Code

11. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Flarida Statules, the above-named carparation submits this statement for the purpose of 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 appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE L e e L e e _
Sharatore, tpea or pentad narie of regreerad agert ad T it ay piv ot JNOTE Flegeatonsd Agot $ e req s wowsn renstatigs BATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)

TITLE PD [JDELETE 1ITITE [JChange  [] Addition g

NAME BANKS,E G 12 NaME 5

streevacoress | 811 N WYMORE RD 1.3 STREET ADDRESS &

CITY-ST-2IF WINTER PARK FL 32789 1A TITY-57-2P g

TITLE STD CIDELETE ZUTTLE [ichange [ Addiion [ O

NAME CLAYTON, WM 22NAME

sweer ooress | 611 N WYMORE RD 23 STAEET ADDRESS

CITY-51- 2 WINTER PARK FL 32789 2 400Y-§T-7P

TILE VD [JOELETE 31TILE [Jthange [ Addition

HAME CLAYTON, CHARLES W Il 32 NAME

streer acoress | 611 N WYMORE RD 33 STREET ADDRESS

CITY-$1- 7P WINTER PARK FL 32789 Baconsiae

TILE CJ0ELETE 41TME [Change [ Addition

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

LITY-ST-21P 44CITY-ST-7IP

TITLE [C10ELETE 5 THILE [QChange ] Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

Gy -§7-2p 54 CITY-5T-2IP

TIME [CIDELETE 61TITLE [dchange [ Addition

HAME £.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-S1- 2P 64 CIIY-5T-2P

1&. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemiption stated in Section 118.07(3)k), Florida Statutes. | further
j sl or supplemental annuat report is trug and accurate and that my signature shall have the same legal effect as if made under
r the receiver or trustee empowered 10 exgeute this report as requirgd by Chapter 617, Florida Statutes; and that my name

ment with an address W‘s "W J’-VJ’&N J-A-
S Siaf (02:-LYY-ba0y

Oaglne F1 o




