FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000007149 02-06-2006 90066 046 ***~61.25

1. Entity Name

COLONIAL WOODS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

800 S OSPREY AVE 800 S QSPREY AVE

SARASOTA, FL 34236 SARASOTA, FL 34236

s e ITEICOR WINPT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For

71-0927722 Net Applicable
Zp Country Zip Country 5, Certificats of Status Desired O ?eae'gggfgéﬁona'
6. Name and Address of Current Registered Agant 7. Namae and Addross of New Registered Agent

Name

GRIMES, CALEB J
1023 MANATEE AVE W~ _ . Street Address (P.0. Box Number is Not Accaptable)

BRADENTON, FL 34205 % -
3
g

i:,. City FL | Zip Code

8. The above named entity submi_fs this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obfigations of registerad agant. .

SIGNATURE
- Signature, typad or pnrted name of registersd agent and titls d applicabie. {NOTE: Registared Agant signature reguired when reinstating) DATE
[
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May‘-gf‘;‘ 2006 Trust Fund Contribution, a Added to Faas Florida Department of State
10. = QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ’ [T Delete TILE O change [ Addiion
NAME ROCKLEIN, JOSEPHE Il NAME
STREETADDRESS | 800 S OSPREY AVE STREET ADORESS
CITY-ST-ZIP SARASOTA, FL 34236 CITY-57-2P
TITLE D ‘ O velete TE Clchange  [J Addition
NAME YODER, ROLAND NAME
STREET ADDRESS | 800 S OSPREY AVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-ST-2P
e D O petete TITLE O change  [J Addition
NAME YQDER, WAYNE NAME
STREET ADDRESS | 800 5 OSPREY AVES STREET ADDAESS
CITY-S5-2IP SARASOTA, FL 34236 CITY-ST-2P
THLE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIRE O Detete TILE [ Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cemfzdlhat the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an ollicer or director
of the carporation or the racerver or trustea empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: M,« == 594/;;

SIGNATURE AND TYPED OR FRINTEMAHE OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




