2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0200000714S

1. Entity Name

COLONIAL WOODS HOMEOWNERS' ASSOCIATION, INC.

‘Jan 18, 2008 08:00 AM
Secretary of State

Mailing Aadress

BCO S OSPREY AVE
SARASOTA, FL 34236

Principal Place of Business

800 5 OSPREY AVE
SARASOTA, FL. 34236

DO NOT WRITE IN THIS SPACE

.

IR

01072008 No Chg-NP CR2E037 (4/08)
4. FEl Number Applied For
71-0927722 Not Applicabie
i i $8.75 aaditional
8. Ceriificata of Status Desired 0 Fae Required

8. Name and Address of Current Registarad Agent

GRIMES, CALEB J
1023 MANATEE AVE W
BRADENTON, FL 34205

DO NOT.WRITE -
IN THIS SPACE

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

tha obligations of registered agent,

SIGNATURE

Signatwre, lyped of printed name of ragisiered agant and ttk if apphcadke.

(NOTE: Ragesiared Ageni signnature réqurad when rainstating) . DATE

Flling Fee is $81.28

Due by May 1, 2008 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE D
NAME ROCKLEIN, JOSEPH E IlI

STREET ADDRESS | 800 S OSPREY AVE

CIT¥-5T-2IF SARASOTA, FL 34236
TITLE D
NAME YODER, ROLAND

STREET ADEAESS | 800 S OSPREY AVE

CITY-ST-2IP SARASOTA, FL 34236
TTLE D
NAME YODER, WAYNE

STREETADDAESS | 800 S OSPREY AVE
Ciry-st-ap SARASOTA, FL 34236

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

D122 0E-ar

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further Certify that the information
indicated on Ihis report or supplemental report is lrue and accurate and that my signature shall have \he same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowaered to execulte this repor as required by Chaplter 617, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

2,

SIGNATURE: W
IGNATURE AND TYPED OR PRINTED NAME OF MAKING OFFICER OR DIRECTOR

Dae Daylime Phane #




