2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 752773

1. Entity Name

COLONIAL GABLES HOMEOWNERS' ASSQCIATION, INC.

THE
e e T

Principal Place of Business

PMB 137

4025 CATTLEMAN RD.
SARASOTA FL 4223
us

Mailing Address

PMB 137

4025 CATTLEMAN RD.
SARASOTA FL 34233
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED ;

Apr 04, 2003 8:00 am

I

ecretary of State

04-04-2003 90147 021 ****51.25

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
Not Applicable
“ip Country e Country 5. Certificate of Status Desired O $8'75 Additionai
: o~ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— S S —Name ) — -
BABIN! ELISABETH Street Address {P.O. Box Number is Not Acceptable)
3620 SPAINWOOD DR
SARASOTA Fi. 34232

City FL Zip Code

the'obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

N s XY
SIGNATURE /3&4 e A -
El

g;na!uref typed or printed nama of registered agen! and tite if applicatie,

(NOTE: Registered Agent signalure required when reinstating)

3/27)05

pate  /

FILE NOW: FEE IS‘$61.25

8. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 May Be -

Added to Fees

Make Check Payable to
Florida Department of State

:ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS . -
e P [ pelete TLE [ Change  [] Additicn g
NAVE BABIN, ELISABETH NAME 2
STREET ADDRESS | 3620 SPAINWOOD DR STREET ADDRESS 5
CITY-5T-2IP SARASOTA FL 34232 CITY-ST-ZiP @
TITLE BD T pelete TITLE [J Change  [] Addition %
NAME FAIRCHILD, DOUGLAS NAME
STREET ADDRESS | 5411 STARWOCD PL STREET ACDRESS
CITY-5T-2iP SARASOTA FL 34232 CITY-ST-2IP

TIME BT S e e ST hange” | [T Addition |
NAME WALLACE, JAMES NAME
streeT anoRess | 5528 BRIARCLIFF DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
TITLE 18 1 Delete ML {JChange [ Addition
NAME DANIELS, CAROL NAME
STREET ADDRESS | 5521 DUNCANWOOD DRIVE STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-5T-21P
TILE SBD 1 Delete TILE O change [ Addition
NAME BROWN, SUSAN M NAME
streer ADDRESS | 5315 DUNCANWOOD DR STREET ADDRESS
GITY-ST-2IP SARASOTA FL CITY-ST-2IF
TITLE BD O Delete TITLE [J Change [ Addition
NAME DANIELS, WAYNE G NAME
STREET ADDRESS | 5321 DUNCANWOOD DR STREET ADDRESS
av-st-7e | SARASOTA FL 34232 CITY-57-2IP

SIGNATURE:

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an altashment with an address, with all other like empowered.




