2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N08926

1. Entity Name

COLONIAL COLONY SOUTH HOMEQOWNERS ASSOCIATION, IN

ecretary of State

04-11-2001 90036 009 ****5] 25

Principal Place of Business

1290 MONTICELLO DR
DAYTONA BEACH FL 32119-1559

us

Mailing Address
1290 MONTICELLO DR

us

DAYTONA BEACH FL 321191559

2. Principal Piace of Business

3. Mailing Address

L

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

"»

Apr 11, 2001 8:00 am ¢

City & State City & State 4, FEI Number Applied For
59‘2530239 Not Applicable
T ZptE s |7 Country = 7 = - Zip - “Country Do by Lartincats of Statlis Desied ~ [J © $0+7 Additonal . -
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, DONNA J.

Street Address (P.O. Box Number is Not Acceptable)

1290 MONTICELLQ DR
DAYTONA BEACH FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registered agent and titls if applicable. (NCTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depanment of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS 1 Delets TILE D [ Change B Addition
NAME | BROOKS, CATHERINE NAME Do=E RRK N\ AR >/ P
stheer aooress | 1284 MONTICELLO DR STREFTADORESS, | 3 = /4t P\ art i VionN P ac e
cov-st-ze | DAYTONA BEACH FL 32118 an-STP IDay To A B ﬁa, c H FlL 32119
TITLE P . : B I pelete TITLE T .. [change [ Addition
NAME STANKIEWICZ, JOSEPHINYE ' NANE gf‘?\ NH EWi cz. 3?:5 EpiiNe.
sireer aooress | 1288 MONTE CELLO DR smeeraooress | J LY E Mot Ticello &N .
| omv-srze DAYTONA.BEACH FL32119._ _ cone == - o - fOTC-ST-ZP—: DQ}/‘f'o r\l A - BC CH L2009

TITEE EEONE THOMAS 0 Delete THLE L ¢ ) [ Change R Addition
NAME \ NAME
smeeTancress {1266 PLANTATION PLACE STREET ADDRESS }a_o’]gzL’[gTS E“{z\’{;l \C‘T’r
CITY-ST-2P DAYTONA BEACH FL 32119 GITY-ST-2IP DAV Ta MA %aac. L 223119
TITLE DTVP O Dslets me, _D"r W Change [ Addition
NAME JOHNSON, DONNA J. NAME ohn 5 or\ Do N N A
sTReeT ADDREss | 1290 MONTICELLO DR STREET ADDRESS g0 Mo Ntic ells :
CITY-ST-2P DAYTONA BEACH FL GITY-ST-2P '[5' y.|—¢, h( A Be a - H FL 22019
TITLE ] 1 Delate e D " S/ (% Change B Adition
NAME KING, JOSEPH NAME S.I—-A, N\Kl e_ud ; cZ fa Sep H
sTreeT aporess | 1304 BUNKER HILL DR SEETAORRESS | & 5 A @ ™ T e vl DE.
CITY-§T-2IP DAYTONA BEACH FL 32119 CIY-81-21P DAY toNs Beacyd, FL
THTLE IE:)ITCH LINDA [ Delete e \[P & Crange 03 Adition
NAME , NAME
staeer acoess | 1279 CONSTITUTION DR STREET ADDRESS | , "L < '{ ,E( é. N _\E) (;—- DE
orv-st-ze | DAYTONA BEACH FL 32119 cY-5T-2P ‘DA N 1—%0\1, N diro ’:‘ = 2070 C?

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seftion 119. 07(3)(i), Florida Statutes i furl'her certify that the |m‘ormat40n
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

changed. or on an attachment with an address, with afl omer like empowered.

SIGNATURE: &

st
SIGNATURE AND TYPED

OR PRINTERS NAME OF SIGNING OFFICERA OR DIRECTOR

Qo4 -
74 44—3#

Daytime Phone #

-

CR2E037 (10/00)

?F



