2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11446

1. Entity Name

COLONY DON PEDRO PHASES IV & V PROPERTY OWNERS'

ASSQCIATION, INC.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90375 048 ****51.25

Principal Place of Business

7025 PLACIDA ROAD
ENGLEWOOD FL 34224

Maiting Address

7025-A PLACIDA RD
ATTN: ANNE MERRY

ENGLEWOOD FL 34224

2. Principal Place of Business

3. Mailing Address

EH M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHEGK HERE IF MAKING CHANGES

BRI

City & State City & State _ | 4. FEI Number 59—2678367 ) Applied For
) - - e et e et (e e Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired (| ?8'75 Additional
ea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MEHHY' ANNE Street Address (P.C. Box Numnber is Not Acceptable)
7025 PLACIDA ROAD & -
ENGLEWOOD FL 34224 M

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable.

(NQOTE: Registered Agent signature required when reinstating)

DATE

LI

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e D . 1 Delela me [l change [ Addition
NAME NED, JENNINGS NAME

streer aooress | 42 FISHER ROAD STREET ADDRESS

CITY-ST-2IP HOLDEN ME 04429 CITY-ST-2IP

TITLE PD [ Delete TIILE VPD WX Change [ Addition
NAME NICOLL, JOAN_ _ . e e oL NTCOLL , =JOAN-— i v -
sreeer aooress | HCR #1, BOX 34 STREETADDRESS | HCR #1, BOX 34

CITY-ST-2IP MT. POCONO PA 18344 CITY-5T-2IP MT . POCONO PA 18344

TITLE D 1 Delete TMMLE STD XX Change 1 Acdition
NAME HAWKINS, TE%O NAME HAWKINS, TED

sTreeT a0oress | 9008 CRESTMOOR DR STREET ADDRESS

s | 0 oo

me ov [ Delete TTE PD ----- Y Chznge (] Additon
NAME BOWMAN, ROBERT SE NAME BOWMAN, ROBERT

sTreeT aporess | 2223 QONEKAMA DRIVE S.E. STREET ADDRESS ,

cv-st-20 | GRAND RAPIDS MI 49506 CITY-§T-2P ZG ZR Zn 3! 0 ONR En EKAI ME AS DIR1 II VE ’1 535 '; ES *

TmE 0ST 1 Delete TLE D _ ¥ Change  [J Addtion
NAME SCANNONé MICl’SMEL ORIVE NAME SCANNON, MICHAEL

sTReeT aopRess | 7313 PELICAN ISLAND DR STREET ADDRESS

civ-s1-2p | TAMPA FL 33634 CITY-ST-2IP %iplquPE!ElI CAQQEEI&AND DRIVE

TILE [ pelete TITLE Yoo T [ Change [ Addition
NAME HAME

STREET AUDRESS STREET ADGRESS

CITY-5T-21 CITY-ST-2iP

12. | hereby certify that the information suppiied with this filin, é]
indicated on this report or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07(3)(1), Flcrida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other I\ke empowered.
STy, oD
SIGNATURE: ézj@“/ AT At

: CR2E037 (10/02)



