__._ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MNA4547% s

1. Entity Name

FILED
Mar 15, 2001 8:00 am
Secretary of State

C OLony Coint Pacoenr Owners PsSec e Te,
- 03-15-2001 90031 001 ****g]1.25
Principal Place of Business ) Mailing Address
P.0. Bor PO o, God BLOOD2
cp Camov R

goCPQMUu) CL EZ3Usi-Mz Boce ) Fe33ed AUUSSIOU

USe g3e
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] City & State 4. FE]Number -~ Applied Fc;r

Y-o015920> Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Hol2Bene, Jesse

Street Address (P.O. Box Number is Not Acceptable)

2oy AW IR STHEE T
Bocor Rpror, FL BBYSC

City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title it applicable. (NUTE: Registered Agant signature required when reinstating) DATE
.FILE NOW: . . 9. Election Campa‘tgn F_inancing $5_00 May Be e Make Check Payable too
FEE i5:$61 25 Lo Trust Fund Contribution. O Added to Fees R Departmem of State
10. OFFICEF\‘.S AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN[j DIRECTORS IN 10 -
TITLE D " O Delete TILE [Jchange [ Addition 8_
NAME PeLz Bali, S _ NAME ey
STREETADDRESS | Z2.B0Y MO 71T STREFT STREET ADDRESS 5
orv-st-2p | Bacs $PTOL, F 33¥SC CITY-31-2Ip 2
TITLE =P @ O Delete TITLE [ Change  [J Addition g
NAME MmlLs AZ NAME
sTeeraooress | 2o ML 6T STULEET STREET ADDRESS
av-srze | Becp femor, FPL o 334 S( CITY-ST-ZIP
TILE D ) [ pelete TTLE [J Change [ Addition )
NAME rfoVicr |, enmrte A - § NAME
2
STREETADDRESS | 272 M &I STILeFT STREET ADDRESS
CITY-8T-7IP Boce LA, F£ 33¥5C CITY-5T-2IP
TME TO ‘ﬂneléle ME /D [ Change WAddman
NAME O INS Q—(C{mo 2 NAME SpPALGo, (ZJEHT:TM
STREET ADDRESS | 23 ¥ Al (0 Gt D2 STREETADDRESS | G0¢ N W 22300 WA
oy-s1-7e | “Racs @aTon, FL I TG o5tz o @ATY, FL 1Y TL
TITLE D ’ [ Detete TITLE [Ichange  {J Addition
NAME Bol 2 , Chpaces NAME
STREETADORESS | &0y N W 2Z o &JF‘W STREET ADGRESS
O-STIP | Race OO e 2IY T L CITY-ST-2P
TLE 7 Delete TITLE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

indicated on this repgj
of the corporation g £
changed, or cn anjattachm ~with all other like empowered.

12. | hereby cerlify that the information supptied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ar-supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
B8R empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Worzer W, Sornee & Mance am Sor-a 4l-6374

Cate Daytime Phone ¥




COLONY POINT

Property Owners Association, Inc.

P. O. Box 810772
Boca Raton, FL 33481-0772

Tuesday, March 06, 2001

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

atlachme e
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