FILED

Jan 16, 2008 8:00 am
2008 "°T'§3515’EE§'ET.,82$"°R“'°" Secretary of State

DOCUMENT #N11127 01-16-2008 90014 024 ****5] 25
1. Entity Name
COLONIAL QAKS OF SARASOTA HOMEOWNERS
ASSQCIATION, INC.
guovav-
Principal Place of Business Maiting Address
5300 BENT QAK DRIVE P. 0. BOX 50082
SARASOTA, FL 34232 US SARASQTA, FL 34232 US
2. Principal Place of Business - No P.C. Box # 3. Malfing Address Hllml“” ““l ”"‘ m‘l Hl“ ‘ll‘ ”l“l‘l“”l“““ mum““ || ‘“1
Suite, Apt. #, etc. Suite, Apt. #, sic. 01112008  Chg-NP CR2E037 (12/06)
City & Siate City & State 4, FE} Number Applied For
59-2651663 Not Applicable
Zip Country Zip Country " . $8.75 Additional
B ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WELLS, KEVIN T
THE LAW OFFICES OF KEVIN T. WELLS, P.A. Sireet Address (P.O. Box Number is Not Acceplable)
22 S. LINKS AVENUE, SUITE 301
SARASOTA, FL 34236
. City FL I Zip Code
8. The above named enity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of rggistered agent.
SIGNATURE
Slgnature, typad or panted name of registered agent and title i appacaole. (NOTE: Registarad Agent signature raquired whan reinstating) DaTE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by ng 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE P & Oelete TiLE FPresid e ) [J Change [E"Aadiuon
C2Zu
NAME ROSENBERG, JERRY NAME ANTHONY ROMAN 2 5 £
STREET ADDRESS | 5300 BENT OAK DRIVE STREET ADORESS | S5do 04 BENT PaK 7
cny-s-2p | SARASOTA, FL 34232 ore-sP | SARASOTA FL 3¢23 2
TITLE vP @ Delale TRLE ¥y P E/Change [ addition
Nae MURPHY, SARAH e: JERRY RDSENBEE(SR UE
STREET ADDRESS | 2286 CORK OAK STREET STREET ADDRESS | =, 3 2O PBENT TAK ‘
orv-st-2p | SARASOTA, FL 34232 avsib | SARASOFA FL 34252
Tme < Olpglgts— —p-Te— o fhage [ Addiien
NAME LAISURE, MARY NAME SARAH MupeHU REET
STREET ADORESS | 2285 CORK OAK STREET STREETADDRESS | 2.2 $¢, CORK CA K S7 £
orv-si-2p | SARASOTA, FL 34232 QY. 57-2Ip SARASOTA FL- 3y232-
LE T [ Delete TITLE [ Change [ Acdition
NAME SCHMIDT, WILLIAM A NAME
STREET ADDRESS | 2515 WYE OAK LANE STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34232 CITY-ST-2IP
TITLE D O peiete TILE [ Change  [C] Addition
NAME WOLFER, JEAN NAME
STREET ADORESS | 2425 E BURR QAK ST SIREET ADDRESS
CITY-ST-ZIP SARASQTA, FIL 34232 CITY-S1- 2P
NILE D & Delete il [ Change  [[] Addition
NAME ZWELL, CHARLES NAME
STREET AQURESS | 2436 E BURR QAK STREET SIREET ADDRESS
ciy-Si-ap SARASOTA, FL 34232 CIy-Si-2IP
12. | hereby certify that the information supplied with this tilng does not guality for the examptions contained in Chapter 119, Flerida Stalutes. | further certily that the information
indicated on this report or supplemental r is Irug and accurale and thal my signature shali have the same legal effect as if made under cath; that | ar an ofiicer or director
of the corporation or the receiver or trysysd emiyowerad to execule this raport as required by Chapter 617, Florida Statutas; and thal my name appears in Block 10 ar Block 111
changed, or on an atiaghment with an #ddress! with Alllother like empowered.
Te Yofos 4355
SIGNATURE: Jer Ry Koscygere, 2 24-39/-
[ ?enavuﬁ\e}nprzu OR PRINTED NAME gﬁlb‘mo OFFICER OR DIRECTOR Date Daytime Phone ¥




