2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006490

1. Entity Name

1(')HE |S(():HHENTO AT THE COLONY CONDOMINIUM ASSOCIATI
N, INC.

Mailing Address

24301 WALDEN CENTER DRIVE
SUITE 300
BONITA SPRINGS FL 34134

Principal Place of Business

24301 WALDEN CENTER DRIVE
SUITE 300
BONITA SPRINGS FL 34134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90304 001 ***428.75

TR AU EOFR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3416297 Nat Applicable
Zi t Zi t it
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTlNGS VMEN N Street Addrass (P.O. Box Number is Not Acceptable)
1
24301 WALDEN CENTER DRIVE
SUITE 300
BONITA SPRINGS FL 34134 City FL [ ZpCoce
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.
SIGNATURE
Signature, typed or printed name of registerad agent and titte it applicable, {NOTE: Registered Agent sigrature raguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Coentribution.

Added to Fees

Department of State

10. CFFICERS AND DIRECTORS I 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE ov [ pelete TITLE [ change (] Addition
NAME HANLON, CHRISTOPHER J NAME

STREET ADDRess |24:301 WALDEN CENTER DRIVE STREET ADDRESS

om-st-z2p - [BONITA SPRINGS FL 34134 CiTy-ST-2IP

e 0sT XX] Delete TINE DST [ Change ] Addition
NAME HIMROD, MELANIE M NAME Tiebout-Touron, Marcienne

streeT Aboress | 24301 WALDEN CENTER DRIVE STREETADDRESS | 24301 Walden Center Drive

cmv-s1-z20 |BONITA SPRINGS FL 34134 GITY-ST-7IP Bonita Springs, FL 34134

TITLE oP [ Delete TITLE ) Change  [] Addition
NAME JOHANSSON, STEFAN O NAME

streer appness | 24301 WALDEN CENTER DR. STREET ADDRESS

crv-st-ze - |BONITA SPRINGS FL 34134 CITY-ST-ZIP

TME 3 Delete TILE (O change 17 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-79 CITY-ST-7IP

TILE [3 Dalete TITLE [[] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TTE [ Delete TTLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify f
d tl

indicated on this report or snépp\e 8
of the corporation or the red
changed, or on an aflachmén

SIGNATURE

or trostee empowered t
ith an dddress, with all gther like e
3

1/23/02

e exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
ature shall have the same tegal effect as if made under oath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(941) 947-2600

NATURB-AND TYPED OR PRINTED NA

L sl

T-E'/Eyfscmn

Date

Daytime Phone #

E

CR2E037 (9/01)



