FILED
2005 NOT-FOR-PROFIT CORFORATION Mar 31, 2005 8:00 am

- ANNUAL REPORT - Secretary of State

DOCUMENT #N13292 03-31-2005 90037 013 ****61 25
1. Entity Name
COLONY IN THE WOOD HOMEQWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
4000 SOUTH CLYDE MORRIS BLVD., 4000 SOUTH CLYDE MORRIS BLVD.
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
s T - — [ AR R RARRA i

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 . Chg'NP CR2E0S? (10’,03)

City & State - City & State 4, FEI Number Applied For

59-2891606 Not Applicable
i ?ip Country . Zip Country 5. Certificate of Status Desired O ?8'75 Addilional
5 - .Fee Required-
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R Name

LOB-MYRNAM ~ T
38.CEDAR IN-THE WOOD Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32129

Lt Cty FL | Zip Code

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

SIGNATURE L

Stgnature, Typed of prnted name ol rogistered agent ard fitla if applicable. (NOTE: Ragistered Agent signalure requiied when reingtating) DATE
., Filing Foo is $61.25 9. Election Campaign Financing $5.00 Mayge | Make éheck payable to
" Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME SD B Delete TME P D &) Change [ Addition
NAME MCPAUL, MAGUERITE NAME . . I .
-STREET ADDRESS | 50 OAK IN THE WOOD _ STREET ADDRESS ]? aymombd JOMNES
Cry-s1-2I PORT ORANGE, FL 32129 CITY-ST-2IP
TITLE PD ) 73 Detete TIE FPD & Change [T Addition
NAME BARBIER, FRANK ‘ NAME ‘ ] M E
STREET ADDRESS | 5 MAPLES IN THE WOOD . STREET ADORESS ime g ¢ MAKE \.z
CAv-ST-2IP PORT CRANGE, FL 32129 CITY-ST-ZIP
TITLE VPD B Dewe e S D Change [ Addition
NAME DEMOTT, ROBERT NAME ) ‘
STREET ADDRESS | 24 CEDAR IN THE WOOD STREET ADDRESS Z N
CiTY-S7-2P "PORT ORANGE, FL 32129 - - CITY-ST-2IP ™ H ll‘ & - O\{\ E‘ S
TITLE TRD O elete TIMLE ! [ Change T3 Addition
NAME LOB, MYRNA M NAME :
STREET ADDRESS | 68 CEDAR IN THE WD STREET ADDRESS
Cay-§1-2IP PORT ORANGE, FL 32129 CITY-ST-ZtP
WILE O pelete TIMLE O chenge [ Agdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
MmE O Delete TILE Ol change [ Addition
NAME NAME
STREET AGDRESS _ STREET ADDRESS .
CITV-§7-2IP - CAY-ST-IIP o

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), 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 eflect as if made under oath; that | am an officer or director
cf the corporation or the receiver or irusiee empowered to execute this report as required by Chapter €17, Flerida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %&u\»%u.& B ’5%% 3-19 -05 {-39b Y4214

SIGNATUR*AND TYPED OR PRINTED WOF ?IGNI.NG QFFICER OR DIRECTOR Date " Daytimea Phone #




