2006 NOT-FOR-PROFIT CORPORATION FILED

-_ANNUAL REPORT (AR} May 09, 2006 8:00 am

DOCUMENT # N03094 Secretary of State
1. Enlily Name
05-09-2006 90091 019 ****6]1 .25
COLONY OAKS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
5444 PARK BLVD., #101 % CONDOMINIUM MANAGEMENT GROUP ING. . D
PINELLAS PARK FL 33781 P.O. BOX 47068
us ST. PETERSBURG FL 33743-7068
us
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOGRE CR2E037 (10/05)
City & Siate City & State 4. FElI Number Applied For
59-2491234 Not Applicable
Z Country Zip Country 5. Cenlficare of Starus Desived [ 98+79 Addifionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
i Name
WELTON, RONALD D Street Address (P.O. Box Number is Not Acceplable)
5444 PARK BLVD., #101
PINELLAS PARK FL 33781
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered ofiice or registered agent, or boih, in the State of Flovida, | am familiar with, and accepl
the obligations of regisiered agent. '
SIGNATURE
Signatuie, typed o printed name of regestoved agual aad lie il appicatre (NOTE Rogisionod Agenl sy ing 15quied when 1aosianimgy DATE
5N FILE NOW: FEE IS $61. 25 | 8. Etection Campaign Financing $5.00 Mayse | - -~ Make Check Payable to - |
il oL Due By May 1 2006 o Trust Funa Contribution. a Added to Fees ) Flonda Department of State
16. ‘ ‘ OFFICCHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS N IO
THLE P [J Detate T 5 [ Change NAdd;lmn
NAME CAROTENUTO, BEN NAME ewu,_e Moy how 4_ # /
STREET ADDRESS | 5222 S RUSSELL ST #29 STREET ADDRESS | €99 s R ,!say s 3o
CHY- ST-21P TAMPA FL 33611 CITY-51-21P TCU‘Y\ Da F/ _33¢//
THLE T Mﬂgmﬁ THLE N [ Change KAddLlion
NN BROWN, BOB NAME R eru\\\a.n.cn- Caroline
STREET ADDRESS 15203 BAYSHORE BLVD, # 15 STREEF ADDRESS 5307 I} ng_(_. EJU{:[ #f 7‘
Lwvesie | ITAMPAFRL338YY . _ Rovesioe ‘:—m,ﬁ BALAl . . . .
TILE D ﬁmm TILE [J Change _#Addilinn
HAME HOPPER, JANICE NAME
STREET ADDRESS (5220 RUSSELL ST #39 STREET ADRESS
Y- ST-710 TAMPA FL 33611 CITY-S81-2IP
e VP [ elete TLE [ Change  [[] Addition
NAME ALESSI, TONY NAME
SIREET ADDRESS |5203 BAYSHORE BLVD #10 STRECT ADDRESS
CIFY-S51-2IF TAMPA FL 33611 CITY-ST-21p
TILE D [ Delate YIILE O Change ] Addilion
MAME HASSELL, FLORENCE NAME
STREET ADDRESS | 5207 BAYSHORE BLVD., #17 STRECT ADDRESS
CY-SI-2ip TAMPA FL 33611 CiTY-ST-2P
TLE [ Delete TITLE [ Change 3 Addilion
NAME HAME
STREET ADCRESS STRELT ADDRESS
CIY-51-21P CITY-ST-ZIP
12. 1 hereby certity that the intormation supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statules. | further cerlify that the inforrnalion
indicated on this repori or supplemental repart is true and accurate and that my signalure shall have the same legal eflect as if made under oaih; that | am an officer or dizector
of the corporalion or the receive; or lrusiee empowered Lo execute this reporLas requued by Chapter 617, Florica Slatutes; and that my name appears i Block 10 or Block 11
ii changed, or on an attachmep( with an address, with all /
A/‘
SIGNATURES %W c 6// 26 Frsl sy JEIF




