FILED

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT =

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 743931

1. Corporation Name

THE COLONIES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2180 W STATE RD 434 STE 5000
LONGWOQOD FL 32779

Mailing Address

2180 W STATE RD 434 STE 5000

LONGWOOD FL 32779

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90250 015 ****61.25

TR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

HART, JAMES W JR

SENTRY MANAGEMENT, INC.

2180 W. STATE RD. 434, SUITE 5000
LONGWOOD FL 32779

[21] [26] , - 08/15/1978

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;‘ 59'1851046 Not Applicable

City & State City & State ¢ it
ﬁ i b 5. Certifcate of Status Desired , [ $8.75 Add_monal
23 ;‘ * Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l |—2;l El Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’

82| Strest Address (P.Q. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |”

SIGNATURE

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for th
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 appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e purpase of changing its registerad

14. | hereby certify that the information sul
indicated on this annual report or suppl
officer or director of the corporation or t

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

SIGNATURE:

3-2-99

Signature, typed or printed namae of registerad agent and titke if appiicable. (NOTE: Regstered Agant signature l:aquirsd when rainstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE SD [ DELETE 14 TME [(JChange ] Addition
NAME BENTON, LINDA 1.2 NAME
sreet anoress| 7340 DANIEL WEBSTER #8 1.3 STREET ADDRESS 39792
arv-stze | WINTER PARK FL 14 GITY-ST-ZP
TME PD 7 DELETE 21TME [JChanga [ Addition
NAME CRAIG, JAMES T. 22NAME
street aporess| 3028 B GEORGE MASON AVE 2 STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 2, ACTY-ST.2IP
TIE 0 [JDELETE 31TMLE KiChange  [J Addition
NAME RICHARDSON, DALE 3.2 NAME
smeer aooress| 3060 #0 GEORGE MASON AVE 33 §TREET ADDRESS A
orv.sta» | WINTER PARK FL 32789 aucTv-st-a GHARERARIRY BT 327902
TME VD X1 DELETE 41 TMLE : {QChange  []Addition
NAME MENENDEZ, NANCY 4 2NAME
street aopress| 7401 A DANIEL WEBSTER DR 43 STREET ADDRESS
arv.stze | WINTER PARK FL A4CITY-ST-2P
TTE D [C] DELETE 51TME [JcChange ] Addition
NAME DADY, DARLENE 52 NAME
streeTaporess| 7296 DANIEL WEBSTER DR 5.3 STREETADDRESS
crv-st2e | WINTER PARK FL 32792 54 CITY-§T-ZP
TIE [J DELETE 61 TME vD [IChange X Addition
NAME B2ZNAME BOUNDS, KEN . 7.
STREETADDRESS sasmeeTanDRess | 30027 -AARON BURR AVE™ .
CITY.ST.2P 64 CITY.ST.ZP -

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
temental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
he receiver o trustee empowered o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

(407) 671-2030

0015012

CR2EQ37 (11/98)

Daytime Phone #



