FILED

2007 T R R O sy ORATION Jan 25,2007 08:00 A
DOCUMENT # N09858 ' Secretary of State
Eéni%%a;fi_ COLONY NORTH HOMEOWNERS
ASSQCIATION, INC.

Frincipal Place of Businemss . Mailing Address
1100 BYH STREEY 910 N, COLONIAL CIRCLE
DAYTONA BEACH, FL 32117 US DAYTONA BEACH, FL. 32117
- A IR RAR AT
91082007 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE IN THIS SPACE T FepieA T
59-2518103 Fot Applicabip
5. Certificate of Status Dasired i Ei'sq;;?:;m“ai

6. Name and Address of Current Registered Agent

B10 N oL ONIAL GIROLE DO NOT WRITE
DAYTONA BEACH, FL 32117 iN THIS SPACE

8. The ebove named entlly submits this siatement for the purpose of changing 1ts registerad office 6f regzsta!eé agent, or both, In the Siafe of Flosida. | am famiier with, and accept’
the obligations of registered agent.

SIGNATURE.

Sigratuire, lypad o peniod name of registerad agant and tie if aoplicatie. NIOTE Registorod Apont signature riqUIFET Whin relnstaling} DATE
Fifing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2607 Trust Fund Contribution, 3 AddedtoFees
10. B OTFICERS AND DIRECTORS
TALE P
NAME PEACOCK, PATRICIA A
STREET ADDRESS | 910 N, COLONIAL CIRCLE
CTe-ST-ZP | DAYTOMNA BEACH, FL 32117 HOOOOORDRd 1 25
— v 01/23/07-80041-010 51.25
NAME PROBASCO, OWEN

SIRELT AZDRESS | 849 W. COLONIAL CIRCLE
SY-ST-2P DAYTOMNA BEACH, FL 32117

TILE 5
HAME LAPORTE, ALBERTA

STREET ADDRESS | 848 W. COLOMIAL CIRCLE
ot | DAYTONABEAGH.EL s2317 DO NOT WRITE

e T IN THIS SPACE

NAME HULL, ALFREDA
STREEY ADORESS | 852 W COLONIAL CR
oI $- 3P DAYTONA BEACH, FL 32117

RE TT

HAME TORRANCE, ROBERT

STREET ADDRESS | 60 N. COLONIAL CIRCLE
GITY-ST-21P DAYTONA BEACH, FL 32117

TILE | T
HAME

STREET ADDRESS
Y- 53207

2. | hersby certify that the information suppiled with this f’?sr:? does not qualify for the exempiions ontal@d it Chdptar 11§, Florida Stafules. ! furthar cartify that the Information
indicated on 1his report of supplamental report is true and accurate and that my signaturs shall have the same legat eifect a8 if made under oath; that | am an officer or diraclor
of the corporation or the raceiver or trustes empowered 0 executs this repod as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10or Block 11
changed, or on an aitas with an address, with & cther ke gmpowered.

SIGNATURE: sy A /23 - - 930

HGHATURE AND TYPEDR OR PRINTED NAME OF SIGNING OTRCER OR DIRECTOR T Davtirna Prang #




