“

FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000007149 ESRERD 02-17-2004 90015 043 ****g] 25

1. Entity Name

COLONIAL WOODS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address vIUUVIJUO

800 S OSPREY AVE 800 S OSPREY AVE

SARASOTA, FL 34236 SARASOTA, FL 34236

s e IR AT
Suite, Apt. #, atc. Suita, Apt. #, etc. 01282004 Chg-NP CR2EC37 (1 0[03)
City & State City & State 4, FE| Number Applied For

71-0927722 Not Applicable

Zip Country Zie _ Country 5. Certificate of Status Desired O Eg'gesql‘ggsjb“at

6. Name and Address of Current Registered Agent 7. Namo and Address of Néw Reglstered Agent

Name
GRIMES, CALEB J
1023 MANATEE AVE'W ’ Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL | Zip Code

8. The above named endity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
'-, R Sl_unalum. typed or printed nama of registererd agent and title i applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be . - Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees ' Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O Delete TLE [ Change [ Addition
NAME - | ROCKLEIN, JOSEPHE 1II NAME
STREET ADDRESS | 800 S OSPREY AVE STREET ADPRESS
CITY-ST-2IP SARASOTA, FL 34236 CoTY-ST-2P
MLE D O Delete TME [ Change  [] Addition
CNAME YODER, ROLAND NAME
*|- sTReer ADDRESS | 800 S OSPREY AVE STREET ADDRESS
CITY-S7-2P SARASOTA, FL 34236 CITY-$T-ZIP
e =3B oo L oL o o o Doeee. . fome (. .. ~ o~ a1 .o [dChange [ Addition.
NAME YODER, WAYNE NAME
STREET ADDRESS | 800 S OSPREY AVE STREET ADDRESS
~CmY-ST-21P SARASOTA, FL 34236 CITY-§T-2IP
TILE [ Delete TIME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T1-ZP CITY-ST-2P
TIME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informati
gc{;:’:eat::r Sg ﬂt1_is repf:'r‘t ar supplemetntalt report is frue ?1nt accugtet:pd that my signatur: l§haCIIhl"|ave1 tga sama legal efl‘ect) as it made under oath; that | a.r? an officar o? ggggr
ration or the receiver or trustes ampowerad to execute this report as require apter 817, Florida Statutes; and that my n i i
changed, or on an attachment with an addrass, with all other like empowered. 4 ° ¥ name appeas in Block 10 or Block 111l

SIGNATURE:

Daytima Phana #




