FILED

~2007 NOT-FOR-PROFIT CORPORATION Jun 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O3094 06-04-2007 90012 027 ****6] .25

1. Entity Name

COLONY OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address 40 11357 {
5444 PARK BLVD,, #101 % CONDOMINIUM MANAGEMENT GROUP INC, ’ '
PINELLAS PARK, FL 33781  US P.0. BOX 47068 C

ST. PETERSBURG, FL 33743-7068 US

1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“l“llm “‘ll ‘Hll "HI ’lm |m I'I“ Iml |'|u |‘|” MH m”m” ‘“‘

Suite, Apl. #, etc. Suite, Apt. #, et
uite, Apt. #, et ue. ApL . et 05072007 Chg-NpP CR2E037 (12/06)
City & State City & State 4. FE| Number Apphed For
59-2491234 Nat Applicable
Zi Counl z Count i
P aunlry e ntry 5. Certificate of Status Desired O 5875 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELTON, RONALD D
5444 PARK BLVD., #101 Street Address (P O Box humber s Not Acceptabie)
PINELLAS PARK, FL 33781

City F L Zip Codde

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

SIGNATURE
Signatare, tyDed o' printed name ¢f regisierey agant and tule ¥ apphcavke (HOTF Regsmes] Agant ssgnarure i@ e «rp s ey nave
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution, (] Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P {7 Delete LU {JcChange [ Accion
HAME CARQTENUTO, BEN HAME
STREET ADDRESS | 5222 S RUSSELL ST #29 STREET ADDRESS
CITY-§T7-2IP TAMPA, FL 33611 ciry St.72p
1TLE D E/De\eae HiLk T 1 CJerange [ Addmor
NAME BERNHARDT, CAROLINE NARE BI‘—\{@—"-— & ‘E Do"‘:;ra& + ﬁ‘/b
STREET ADDRESS | 5207 BAYSHORE BLVD SUITE 19 swecianoiess | S L0 D Fussell 5t
CITY-$7-2IF TAMPA, FL 33611 CITY-57-2P
1M1LE S ’E/D et Lk _ga = F;L- 2 2 " O Ctgnge [ Addilv

giele e H#f
NAME BARR, MARY LOU HaMe A éatéﬁl‘: Lhﬁ' A #6
STREET ADDRESS | 5222 SOUTH RUSSELL ST SUITE 30 simezi sonsss |8 20 D Ban Shoktl. Vi
omv-si-ze | TAMPA, FL 33611 avst e Topoa-yFl. 3361

L)
TIILE VP [ peiere HiLe X Change [ Addibor
NAME ALESSI, TONY NAME
STREET ADDRESS | 5203 BAYSHORE BLVD #10 STREET ADDRESS
CiTY-§I-21P TAMPA, FL 33611 CITY ST 28
I1LE D X Detate TIILE _Vr' H’ = [ Change  [J Awtdisior
NAME HASSELL, FLORENCE HAME af Z i £ f_/
STREETADORESS | 5207 BAYSHORE BLVD., #17 stersoonriss | B2 22 B = 552
-

giv-si-72 | TAMPA, FL 33611 cesttr T ave yOon FL. 33¢
il O pekeiz TiLE D g Ol change [ Addior
NAME HAME To e e
STREET ADDRESS siazLl Avpeess [ Z-0 T ey Shoxe Bl “‘L k2l
GiIY-ST-2P srsr Tamwa. 7. 3361 |

12. | heraby certily that the information suppiied with this filing does not gualily for the exemplions conained in Chapter ™ 19, Florida Siatvies 11 rlify hat e nlormsion
indicated on this report or supplemental repert is trua and accurate and that my signature shall have the same legal effect as if made under o I am an officer or director
of the corperation or the raceiye trustee empfiwered 1o execute 1his report as recuired by Chapter 617, Flonda Statutes, and that my nama appears i Block 10 or Block 111
changed, or on an attachpegit y i
A1/
a

SIGNATURE: 74

ﬂSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[y

._5?4{1/4 7 K13 3Gp-415y




