2007 NOT-FOR PROFIT CORPORATION,_ FILED

ANNUAL REPORT (AR) ) May 01, 2007 8:00 am

DOCUMENT # 751774
1. Enty Namo Secretary of State
ofe 2fe e e
COLONY ASSOCIATION, INC. 05-01-2007 90018 030 61.25
Principal Place of Businoss Mailing Addross
4801 BETHEL CREEK DR. 2925 CARDINAL DR
| SUITE C
VERC BEACH FL 32963 VERQ BEACH FL 32963
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, elc. Sdite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Slale City & State 4. FEI Number Applied For
59-2673269 Not Applicable
zp Country Zio Country 5. Cortilicale of Stalus Desired [ gg';§q£?$1i°"a|
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mamo
g?(E)F;R\_F M?A%AEC\?‘/%EENT -~ Stroel Address (P.C. Box Number is Nei Acceplable}
2800-OBEANDRIVESSHITEE 2L 4> S CV“”“”“Q
. VERO BEACH FL 32863 M i :
. City FL Zip Code

8. Tho above named enmy submlls this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obhgatlons of ro

3’5 P Sl

Signatute, ryﬂed & pnnled norme ol 1egistered agent and Blie & apphcabile, (N IE: Regsterac Agenl signalure required when rensiaung) DM/ /
FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" Due By May 1, 2007 - : Trust Fund Conlribution. d Added lo Fees Florida Department of State

10. e ’ QOFFICERS AND DIRECTCORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
mr P {3 Dalete nni. O Change [ Addition
NAME SARTOR, BEATRICE NAML
SIRLET ADDRISS | 182 AVE B SIRELTADDRESS
GUY-$1-7IP HOLBROOK NY 11741 ClY-SI-7iP
1ILE AS 3 Delete ne [ change [ Addition
HAME MCEVERY, PATRICIA NAML
SIREET ADDRESS | 2925 CARDINAL DR STRELTADDRL 5%
CITY-S1-21P VEROQ BEACH FL 32963 Clry-$1-2p
e D 7 pelete niy O change [ Adauion
NAME BELLINGER, JOYCE NAME
SIREET ADDRESS | 4901 BETHEL CREEK DR SINEETADINESS
CIY-SI1- /¢ VERO BCH FL CIY-51-2IP
i [ pelate i . O Change [ Addilion
NAME. NAME
SIRECTADDRISS STRICTADDH S5
CIFY-S1- 1P CITY-SI-2IP
MLE [ Detole i [ change O Adkdition
NAME NAME
SIREET ADDRESS SIRITTADDHE 8%
CITY-SI-7IP CITY-ST-2IP
1TLE [ pelele THLL [ Change (O] Addilion
NAME NAME
SIREET ADDRESS STRIETADDIESS
CIY - 8I-/IP CIlY-S1-2P

12. | hereby certify that the informalicn suppliad wilh this filing does not qualily for the exemplions cenlained in Section 119, Florida Statutes. | further certily that lhe infermation
indicated on this report or supplemental report is rue and accurale and lhat my signature shall have the same legat effect as if made undor oath; that | am an cfficer or direcior
of the corporation or the recciver of If ared o exccuto this reporl as required by Chapler 617, Fiorida Statutes; an lyamc appoars in Block 10 or Block 11

if changed, or on an atlachmenl olher i empowercd
/ by 57704

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR et Phote #




