: FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE COLONY AT DELRAY BEACH HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address v
/0 CMC MANAGEMENT INC C/0 CMC MANAGEMENT INC
2994 10G ROAD, SUITE B 2994 106 ROAD, SUITE B
GREEN ACRES, FL 33467 US GREEN ACRES, FL 33467 US
2. Principal Place of Business 3. Mailing Address Bi “"”'l’ |H “M "W "m "m "m Ilm "”l Iml llm “‘“ Imm || ‘m
JaC’D PArk.oe Commieycs Thell b300 Cark ofl Commerte Pigg
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
A- ?QJ‘O/’) = axd Putron ¥l 65-0924169 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
23487 > 24 57 ) 5. Cerftrdfcaleroi Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered digent
Name ) )
GERRISH, SCOT A Mellosky V@wus Oioder b
C/0 CMC MANAGEMENT INC Street Address (P‘OCBox Numbet/s I}E}t Acceptable)
2994 JOG ROAD, SUITE B 2200 Gfades Reo
GREEN ACRES, FL 33467 Soit« Yoo Eas} Towe
. City Zip Code
= Bece Raten FL 33431
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 famifiar with, and accept
the obligations o : ni.
SIGNATURE _A_ /M{ %)C{/ég
Sigrature. typed o prnted rame of registered agent and tite il bbe. (NOTE: Registered Agent signalure required whan reinstalng) JE
Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. U Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VD (W Deiete me pp R ebert Friskne L/ [ Change  [xJ-Addition
N CAVANAGH, NANCY N 105 €. Class ical BLUd
STREET ADDRESS 1695 E. CLASSICAL BLVD STREET ADDRESS
Loy Be o ok
civ-st-2p | DELRAY BEACH, FL 33445 omy-§1-2P De ach Bl 3qys
TITLE D O pelete TLE [1Change [ Adition
NAME ZABNIENSKI, WOJCHIECH NAME
STREET ADDRESS | 4797 MODERN DRIVE STREET ADDRESS
CITY-ST- 2P DELRAY BEACH, FL 33445 CITY-S1-2IP
TITLE PD Delete TITLE D'r Todd Ml ier [ change  [J'Addition
NAME RUSSELL, BILL NAME W19 £ Classical Bludd
STREET ADDRESS | 4822 5. CLASSICAL BLVD STREET ADDRESS
CTv-51-Z°F | DELRAY BEACH, FL 33445 CTY-51-2P DO\N-«J Pesh €L 23445
TIILE D & Delete me pv§ ‘ [ Change . [J Addition
NAME LITTLEFIELD, DOVE NAME Tom Donahwe ]
STREET ADDRESS | 1601 E. CLASSICAL BLVD STREET ADDRESS 137 €. .Classical Blud.
ory-s-zp | DELRAY BEACH, FL 33445 s | Dejp, Beagh €L 33MMY
T(ILE SD O pelete TMLE / [ Change  [J Agdition
NAME AL-KNAFAJI, SINAM HAME
STREET ADDRESS | 1641 W. CLASSICAL BLVD STREET ADDRESS
CITY-ST-219 DELRAY BEACH, FL 33445 CITY-SF-2IP
TITLE O nelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-79 CTY-§7-11P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under vath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an_;gl@chment wit] 1ess, wl i
3
41 SIGNATURE: ;
. n K.
it SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR masy Date Daytime Prone #

/



