-] |
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
1. Entity Name 01-06-2003 90009 019 ****5]1 25
COLONY SURF CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
8 CAMBRIA ST. PENTHOUSE 8 CAMBRIA ST. PENTHOUSE TTYe4x
CLEARWATER FL 33767 CLEARWATER FI. 337€7
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58"1 438026 Applied For
- T Not Applicable
2i ¢ Count i Count iti
P ountey Zip ountry 5. Ceriificate of Status Desred ~ [] 907 Additional
Fee Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"N Name
SHESTOKAS' ALBERT Street Address (P.O. Box Numher is Not Acceptable)
8 CAMBRIA ST.
CLEARWATER FL 34630
City FL Zip Code
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, and accept
the cbligations of registered agent.
1
SIGNATURE
Slgnatura, typad or primted nama of registerad agent and tite f applicable. . . |NQTE“Hegiste_rBd F}g‘ant signature required when reinstating) DATE
s “—ILE-NAOW? FE'E’"E"?E&‘ 25 : 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
* Trust Fund Contribution. 3 Added to Fees Florida Department of State
e -
10. QFFICERS AND DIRECTORS . . 1", ., =, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O oelse TITE O Change [ Aodition | &
NAME SHESTOKAS, ALBERT | . e
sTheeT anoRess | 8§ CAMBRIA ST. * STREET ADDRESS 5
CITY-ST-2IP CLEARWATER FL CIY-ST-2IP ”ﬁ
TITLE D [ Delete TITLE [0 Change [ Additon | &
NAME JOHN KANE HAME
streer aooRess | § CMBRIA ST STREET ADDRESS ‘
chy-S1-2IP CLEARWATER FL CITY-ST-7IP ]
TRLE D O Delete. e [ Ghange [ Acdition
NAME MCCLURE, JOHN NAME | |
s1aeeT aooress | 8 CAMBRIA STREET STREET ADDRESS |
CITY-ST-21P CLEARWATER FL GITY-ST-2IP
[T D ST ~ [ Dekt= | i T T TTOchenge | [ Addition
NAME BEN JONES NAME §
streer anoress | 8 CAMBRIA STREET STREET ADDRESS |
CITY-ST-2IP CLEARWATE FL GITY-5T-2IP |
THLE [ Dekete TMTLE [ Chenge [ Addition
NAME NAME §
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE ] Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP ;
12. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemenlal regort is true andaccugate and that my signature shall have the same legal effect as if madeggundgr oath; that ! am an officer or director
of the corporation or the regei powered ) éxgfate this report as requyred by Chapter lorida Statutes; and tha me appears in Biock 10 or Block 11 if
changed, or on an att with all Stherfike empoweredf A : 74. 7}7 V" ‘ o
. ¥ hl " - o

eI M ATIIRE AMMTYEER AD DOIMTEDR MAME AF CICNING AFEEER AR NIRECTER T Meta Davlirne Phons #

SIGNATURE:




