2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90131 033 ****6] 25

DOCUMENT # N94000004787

1. Entity Name

COLONIAL WOODS ESTATES HOMEOWNEﬁS ASSQCIATION, |

Principal Place of Business Mailing Address

5727 BENT OAK DR
SARASOTA FL 34232-6606
us

5727 BENT OAK DR
SARASOTA FL 34232
us
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2. Principal Place of Business - 3. Mailing Address

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

City & State City & State 4, FEl Number Applied For
65‘0553339 Not Applicable
Zi Count i iti
® ountry Zip Country 5. Certificate of Status Desired ;| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = S e e s - T -2 - ={~Namg- . - L= - . - - e T - e

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

CARROLL, THOMAS J

5727 BENT OAK DR

SARASOTA FL 34232

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.

SIGNATURE

Slgnature, typec of printad name of registerad agent and title if applicable

(NOTE: Registerad Agent signature required when renstating)

DATE

FILE NOW:
FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may 8o
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me PD O celete TME Clchange [ Addiion | &
NAME CARROLL, THOMAS J NAME 2
STREET ADDRESS | 5727 BENT OAK DR STREET ADDRESS )
omv-sT-2P |SARASOTA FL CITY-ST-ZIP ﬁ
e VPD O Delets e [ Change [ Acdition | O
NAME BENOWITZ, ELLIOT NAME

STREET ADDRESS | 1869 QOAK BRANCH DR STREET ADDRESS

orv-sT-2P | SARASOTA FL CITY-ST-2IP

me T %b s e O Delete ame | Y Change [ Addition
W JARURC SETA_ KopleR, s2AW. oo e

STREET ADDRESS THT28-BE AK DR STREET ADDRESS

arv-s-2p | SARASOTA FL CITY-ST-2P

TILE . [ Detete TITLE [ Change T Adrition
NAME v NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P ! CITY-ST-2P

T3 O Delete TITLE I cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TIMLE O ¢hange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered (o i art as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anattejachmenl address, wiprall
| AUIRED 8l qey 457 306>

SIGNATURE: &7/ W1 AV,



