FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 31,2007 8:00 am

~ ANNUAL REPORT Secretary of State
DOCUMENT #N11446 : 08-31-2007 90002 028 ****61 25

1. Entity Name
COLONY DON PEDRO PHASES IV & V PROPERTY
OWNERS' ASSOCIATION, INC.

: . " guiv™
Principal Place of Business Mailing Address

7025 PLACIDA ROAD 7025-A PLACIDA RD

ENGLEWOOD, FL 34224 ATTN: ANNE MERRY

ENGLEWOOD, FL 34224

2. Principal Place of Business - No P.O. Box # 8. Mailing Address H“N‘I’ ||[ ”"‘ ”lH l‘lu |l|‘| |m I‘l” Hl” m“ ||IH m” I‘lm" || ‘"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 05242007 Chg'NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appled For
59-2678367 Not Applicable
2ip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERRY ANNE Robc ct Madden
7025 PLACIDA ROAD Street Addrass [P,0. Bopjjumter is No Acceptab@
ENGLEWOOD, FL 34224 RRE“PIEE A Roadl.

™ _Engle wiond FL | 5780

8. The above named entity submits this statement for the purpose of changing its registered office or regjﬁdred agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligm%tered agent.
SIGNATURE 7&6{&0_/\/\._/ % - IS -0 7

S[glflura, typed or printsd name of registerad sgent and btle If applicale (NOTE Regisiered Agent signalure requinad when reinstating) DATE
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. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE KEE e R Delete e R\‘Q_K Coanvon - v P DD O Change NAaa‘nion
NAME , NAME : LC ‘(\(& .
STREET ADDRESS | P.O. BOX 3398 STREET ADDRESS 3 \DB" Gm l(l | g
Gav-STZP | PLACIDA, FL 33946 CITY-T-2P Lake b\(\d FL 33@
e PD O elete TILE \.ge : <Oy [ Change Addition
eldTor
NAME ROSS, JAMES A NAME n N l C‘O.},\ D ’h) K
STREET ADDRESS | 953 CHINOE ROAD STREET ADDRESS PO @.DX 7 a‘ .
om-si-7p | LEXINGTON, KY 40502 CITY-ST-2P Pocda, L 3RAYL
T D O oelets TIE MO, Ub\l o~ Dy veetp e O caage ﬁ\mamon
NAME HAWKINS, TED NAME 5 Yio) ] m\ e \O
STREET ADDRESS | 90068 CRESTMOOR DR STREETADGRESS | YL‘{
orv-st7p | SAINT LOUIS, MO 63126 Y-S1-20p AMPA, gL 3301}
T
TME D [ oelete THTLE O change [ Addition
NAME BOWMAN, ROBERT NAME
STREET ADCRESS | 7485 MARGARET AVE STREET ADORESS
CITY-ST-2P WEST OLIVE, MI 49460 CITY-ST-2IP
TILE D 7 Delete TITLE O] Change [ Aadition
NAME TURNER, SARAH NAME
STREET ADDRESS | 7473 30TH ST, SE STREET ADCRESS
CiTy-ST-2i° ADA, MI 49301 CITY-ST- 7P
TILE sD ﬂ Delete THLE [Jchange [ Addition
NAME WILSON, SUNDAYE P NAME
STREET ADDRESS | 2303 GATE ROYAL DR STREET ADDRESS
CITY-ST-2IP DES PRES, MO 63131 CIIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule Lhis report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: q:é»%’ Mot Ten w. Hawigws 8’/1—7/07

SIGNATURE AND TYPEC GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Phore #




