FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

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

1. Corporation Name

NC.

DOCUMENT # N94000003512
THE COLONY OF THE LAKE HOMEQOWNERS ASSCCIATION, |

Principal Place of Business
% CLAYTONS REALTY

Mailing Address
% CLAYTONS REALTY

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90086 031 ****61.25

0016076

T

311 RUNNING WIND LANE PO BOX 948392 Hll”ll“
MAITLAND FL 32751 MAITLAND FL 327%4-392
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] K D, LENATT 26] Co leay oF T LAKE Hop 07/15/1994
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] 3\ Rowmn'& Wead Lawe 7] PO GoX A48 392 59-3286231.. - - ... - [[Not Applicable -
City & State City & State ' ) 8.75 Additional
El MAITLAND ; FL % MBTLAND, FL 5. Certifoate of Status Desired ] $ Fae Required.
Zip Country Zip " Country 6. Election Campaign Financing - $5.00 May Be
2a] 3275 [25] w3A [20] 3275 |30 J3A Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
LEV]TT, K.D. 82| Street Address (P.Q. Box Number is Not Acceptable)
311 RUNNING WIND LANE :
MAITLAND FL 32751 8 . ’
84| City . - 85] Zip Code
R E

11, Pursuant to the provisions of Sections 617.0502

e -
SIGNATURE

office or registered agent, or both, in the State of Florida. Such chan
agent. | amffe-miliar with, ar)’d accept the obligations of, Seclioifﬂ. 503, Florida Statutes. Py

and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered -
© was authorized by the corporation's board of directors. | hereby accept the appointment as registered

fos= vF Changa Vs 9@ Comed c.‘jQ_\_h*('th_.S

veds P\ e, .

als

£ ) - 2-{12 |9¢
- DATE

Slgnature, or printed name istaTed agént and title if appicable. (NOTE Regisiared Agent signature required when reinstating) [ 6‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE PD [ DELETE 11 TLE D S ‘[OcChange SR Addition | *=.
NAME LEVITT, K.D. 12 NAME pANGEL, T, : ' : 15
smrees aooress| 311 RUNNING WIND LANE rasmesTaonress] 1T RUNNING WND CANE ' i
onv-st-ze | MAITLAND FL 32751 14 CITY-ST.ZP MAVTLAND  FL 32751 &
TMLE VviD (1 DELETE 217ME [v) : ‘[JChange (= Additon [ ©
NAME POLONUS, MR. 22NAME HWEFFRON, B. L. o ‘ :
swreetanoress| 304 RUNNING WIND LANE ssmeeraoness | BV Runtinie Loine LANE
crv-stze | MAITLAND FL 32751 2 4CITY-5T-2P MBAVTLAND, F 3275 ) .
TITLE SD [J OELETE 31TINLE ) . [Change [ Addition
NAME GREEN, EE. 32 NAME
smreeT aporess| 1224 € LAKE COLONY DR 33 STREET ADORESS
emv-st-ze | MAITLAND FL 32751 34.CITY-5T-2P
THLE [] DELETE 41 TTLE [JChange [ Addition
NAME 4. 2ZNAME ‘ -
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-ZP 44CITY-ST-ZP .
TILE {] DELETE 5.1 TMLE [(Change [ Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP .
TILE [0 DELETE 6ATITLE [JChange . []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZP 64 CITY-87-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this annual report or supptemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
.

SIGNATURE:

AL 2

d accurate and that my signature shall have the same Jeg;
d {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

Ho7- L4

m U5 Dae £ . Pownos ) 2A 149 (

L4} 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-41y)

“ Date Daytime Fhone #



