FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N97000001307
1. Entity Name 01-16-2007 90185 036 ****51.25
COLONY MEADOWS HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address v
5301 COLONY MEADOWS LANE P 0 BOX 21233 Eh A
SARASOTA, FI. 34233 S SARASOTA, FL 34276 US
CITTar e
2. Principa Place of Business - No P.O. Box # 3. Mailing Address ,El ! \ i[i i ‘
Suite, Apt. ¥, efc. Suite, Apt. #. elc_ 01042007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Number Appliec For
65-0830481 Not Applicable
“p Couttry 4 Country 5. Certificate of Status Desied [ fizfa;‘::"“"
8. Name and Address of Current Registered Agent 7. Nama and Address of New Rogistored Agomt Lg i

Name
CARPENTER, CLYDE B
COLONY MEADOWS HOMEOVWNERS ASSOCIATION Sireet Address (P.O. Box Number is Nol Accepiable)
5134 NORTHRIDGE RD.,, UNIT 301
SARASOTA, FL 34238

City FL [ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or preved name of regeered agent and tile f apphcable. (NOTE: Regemered Agent spnahure roquned whesrt renstatng} DATE
Filing Fes'is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payatile to
Duo by May 1, 2007 Trust Fund Contribution. ] Added to Feas Florida Department of State
10. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me - | DV B T Detete THE ) { ] YA Crange [ Addition
NAME CARPENTER, CLYDE B NAME
STREET ADORESS | 5134 NORTHRIDGE RD., UNIT 301 STREET ADORESS
CnY-s7-2P SARASOTA, FL 34238 CITY-ST-ZP R
e DST , ) Detete L S| T Wl Ctange [ Addition
HAME waLLih, E%ms R NAE EDOAS, WL A R
STREET ADDRESS | 5328 COLONY MEADOWS LANE STREET ADORESS ’
CITY-ST-4P SARASOTA, FL 34233 CITY-ST-2P
TE D 3 petete TITLE -D / v ‘gChange {7 madition
NAME SCULLY, JAIME NAME
STREET ADDRESS { 5348 COLONY MEADOWS | ANE STREET ADDRESS
CiTY-S1-2P SARASCTA, FL 34233 CITY-ST- 2P
TLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2p
TME 3 petete TIME [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-2P
TME T Detete Tme [Jchange [ Addition
NAME AN
STREET ADDAESS STREET ADDAESS
CATY-5T- 2P CmY-SI-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of lrustee empowered Lo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach L with an acdress, with all omeli like empowered.

SIGNATURE: Wiccigm K EddIas ‘{ ‘*/ 2207 Qd\-922 -045 0

OF SIGNING OFFICER OR DIRECTOR Phone




