FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N11446 S 04-04-2008 90033 017 ****G] 25

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

Principal Place cof 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 # 3. Mailing Address Hll“m "‘ ||||‘ |||u Iml |m| H" |||H |I|H |‘I“ |‘I“|‘I“ I‘IWI‘ I‘ m‘

i . . i L # .
Suite, Apt. #, etc Suite, Apt. #, elc 02142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
50-2678367 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MADDEN, ROBERT
7025 PLACIDA ROAD Stieet Address (P.O. Box Number is Not Acceptabls)
ENGLEWOOD, FL. 34224

City FL | Zip Code

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

SIGNATURE
Signature, ivped or printed name of ragrstarsd agent ana ttle Il applicatie (NQTE. Regrstered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May 86 - :_;'x L 1M'a_ke ) ) R
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Flori_da Department of S;ate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS Af\rD DIRECT&)RS.lN 10
MLE VPD 1 elete TITLE O Change [ Addition
NAME CANNON, RICK NAME
STREET ADDRESS | 3103 GRASSLANDS DR STREET AGDRESS
CITY -ST- 2P LAKELAND, FL 3303 CITY-ST- 2P
TINE PD O Delete TITLE [ Change  [_] Addition
NAME ROSS, JAMES A NAME
STREET ADDRESS { 953 CHINGE ROAD STREET ADDRESS
Ciry-ST1-2IP LEXINGTON, KY 40502 CiTY-S1-2IP
TME TD J Delele TITLE [ Change  [J Addition
NAME HAWKINS, TED NAME
STREET ADDRESS | 9006 CRESTMOOR DR STREET ADDRESS
Ciry-ST-7IP SAINT LOUIS, MO 83128 CITY-81-21p
TMLE D {1 Delete TITLE [ Change [ Addition
NAME BOWMAN, ROBERT NAME
STREET ADDRESS | 7485 MARGARET AVE STREET ADDRESS
omy-si-zb | WEST OLIVE, Mi 48460 . o-st-ze i :
e D 7 Delete TImE ' . [ change [ Addition
NAME TURNER, SARAH MAME
STREET ADDRESS | 7473 30TH ST, SE STREET ADDRESS
GITY-§T-7IP ADA, MI 49301 CITY-87-2IP
TITLE D 7 Delet TITLE O change  [J Addition
NAME NICOLL, KEN NAME
STREET ADDRESS | P.O. BOX 772 STREET ADDRESS
CITY-ST-2IP PLACIDA, FL 33946 CITv-81-21P

12. | herehy certity that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Fiorida 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 undar oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execuite this report as required by Chapier 617, Fiorida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf gther like empowered.

SIGNATURE: 'q:CLQ./ f'/—‘a..wk_‘ Téo w. ilawic s 3 HAR. 200§ Ji4 IYS ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




