2006 NOT-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOC %WiHT # N97000001307 Secretary of State
1. Entity N,
02-16-2006 90045 042 ****g5] 25
COLONY MEADOWS HOMEOWNERS ASSOQCIATION, INC.
Principal Place of Business Mailing Address
5301 COLONY MEADOWS LANE P O BOX 21233 iy e .
SARASOTA FL 34233 SAHASOTA FL 34276 11
2. Principal Place of Business ﬁs&'_. - 3. Mailing Address
Suite, Aptl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Mumber Applied For
-65-0830481 Not Applicable
Zip Country Zip - Country . . P $8.75 additiona
5. Centiticate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
CAHPENTER CLYBE B Sweel Address (P.C. Box Number is Not Acceptable)

COLONY MEADOWS HOMEOWNERS ASSOCIATION

~“=SARASOTA FL 34233 37139 _ |
5134 Mot DG Rbl UMt Rol Chy FL | ZPCoce

8. The above named entity submit: ;'this stalement far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aglnt.

SIGNATURE
Signatue, ypad or printed name ol regrstered agenl ane wla f apphcabie {NOTE: Rag Agent sigr g whien renslatng) CATE
o ol e
9. Election Campaign Financing 55.00 May Be
Trust Fung Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Deste e Y% W Change [ Adattion
NAME CARPENTER, CLYDE B NAME
STREET ADDRESS |5301 COLONY MEADOWS LANE staeer anosess | B 15y MeTHR 1D &L % Um7 201
ciy-st-zp - |SARASOTA FL 34233 £y -ST-7P -S-AQAS'DTA L 34239
T sT - O wetete TILE D f S -T' : Wchange [ Adaitien
NAME WILLIAM, EDDINS R NAME
STREET ADDRESS {5328 COLONY MEADOWS LANE STREET ADDRESS
CiFY-51-21P SARASOTA FL 34233 CITY-ST-21P
TITLE o) _ . . pto _TE ] Change. [ addition
MAME REGINA, FREDERICK C : NAME
STREET ADDRESS | 5396 COLONY MEADOWS LANE STREET ADDRESS
CETY-ST-21P SARASOTA FL 34233 CITY-ST-20P
TME [ Detete TITLE 'D] P < [ Change Wmtion
HANE NAME Y A(ME Cu
STREET ADORESS sweeraooness (572344 Colona "f EAD LS LAVAL
CITY-5T-2P ov-sE | SALACYTA  EL 4 23
TITLE O Delete TILE Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P
TITLE [ Detete TITLE F1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-$1-21P CITY-ST-2IP

12. | hereby cerity that the intormation supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an attachment with an adaress, with all olher iike empowered.
SIGNATURE:%/% Wit gmf EDoyms  1/5o[2006 - @i 1-G22=0490

T



