2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004787 Jan 30, 2001 8:00 am
t+ EntiyName Secretary of State

COLONIAL WOODS ESTATES HOMEOWNERS ASSOCIATION, | 01302001 90019 020 ***¥70,00
LY LY P
Prinéipal Pldce of Business Maillng- dgfess
X 5727 BENRNOAK DR
SARASOTA XL 34232 vVvVOUveyed
us

A

l

il

2, ‘ﬂDrinciP?gace of;:;ifes; A DR 3. ?E;E; g’d%n‘/ OAK. C 1‘ H"”m Iu ‘I

S‘l'J_ilQ‘ Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ; ‘ ] ] City & State — 4. FEI Number Applied For
SAnaseta  FL sAD A £C 650553339 oAt
Zip. : Country . Zp ’ Gounyy 5. Certificate of Status Desired &l $8.75 Additional
-‘3('.! 15 [ |V 54 , 3‘!( 2 3 2 US f-?— ) Fee Required
s . 6. Name and Address of Current Registered Agent. i 7. Name and Address of New Registered Agent
- = T P e X TS — ———
° SEFFREN: R..Auvdacll
. . Street Address (P.0. Box Ndmber_i Not Acceplable)
: . 621G Fesn OAK CF
City SR ] Zip Code
, SARAsetA FL | 3G2
rpose of fhanging its registered office or registered agent, or both, in;the state of Florida.
[ S—
P nl?! nikme ofregislered agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State
10. : OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ' ﬂ\pemg TITLE PRESIDENM ./ O[ﬂﬁ'c“}e‘i_' [ Change EQ\ddilion
NAME CARROLL, THOMAS J NAME Y rey R. A DEC '
streeT apoRess | 5727 BENT OAK DR STREET ADDRESS . | . _[_
CITY-ST-21P SARASOTA FL CITY-STF-2IP 5‘71 & [‘E) ¢ f/ Oﬂ'ﬁc ) .
TILE VPD %7 Delete TITLE : -}’C, 5";”—5 €& [Qchange [ Addition
NAME BENOWITZ, ELLIOT ) NAME ' -
steer aooaess | 1869 QAK BRANCH DR STREET ADDRESS
-civ-st-2p - |- SARASOTA-FL- — CITY-57-2IP
TITLE STD B Delete TITLE vy . Tt [ Changs " PRLAdtition -
NAE KOPUN, SETH NAME Mk RAGM -+
streer aooress | 5728 BENT OAK DR STREETADCRESS 794§ 27 M oAK © _
onv-sT-20 | SARASOTA FL ov-stze |~ S AgAsedd FL 3Ye3E
TITLE O Delete TITLE S TP ‘ R [ change Eﬁdmtion
HAME NAME CECA tcl B(bu\ ¢
STREET ADDRESS STREETADDRESS | gr9 2 { Ferra OANC 3
CITY-ST-2IP ! OITY-ST-21P 5('?4..2,4&{}) i \LL—( 20 &; ’
TiTLE T Dalete TITLE —ryRnmEEaar o ’ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP GITY-ST-7IP
TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the infarmaticn supplied with this filing does 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 accurale and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddgess, wj mpowef d. y
SIGNATURE: __ Siizf7 ‘J’ﬂ? Y, iﬁEQ&"; 0/.&’1.?[ 22-0]  GH3506568

SIGNATYRE gNDJAPED OR PRINTED NAME OF SIGNING OFFICERMOR DIRECTOR Dale " Daytime Phone #

R D30

CR2E037 (10/00)



