2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR). .. Mar 30, 2005 8:00 am

DOCUMENT # N97000002620 Secretary of State
1. Entity Name
03-30-2005 90029 002 ****g] 25
THE COLONY CLUB CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1508 CCEAN DRIVE 2800 OCEAN DRIVE AUV Awa s
VERO BEACH FL 329563 VERQ BEACH FL 32963 A .
Suite, Apl. #, etc. Suite, Apt. #, efc. 1stMOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3450722 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ 58'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - : Name - -
?%%KOIEEJEBSI%PHTV% Street Address (P.0. Box Number is Not Acceplable)
#101
VERO BEACH FL 32963
. City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE
- Signalure, lypad o printed narme of regisiered agent and lWe if sapphcable (NOTE Regstared Agent signature requirad whan remstatog)
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOﬁS 1IN 10
LE PD I Detete THE i Ochange [ Addilion
NAME COOK Il, JOSEPH A NAME
SIREET ADDRESS | 1508 OCEAN DR, #101 . STREET ADDRESS
cnv-si-ze | VERO BEACH FL 32963 CiTY-ST-2IP
THLE iys O Detete THiLE ] change  [J Addition
NAME HARDIE, JAMES s NAME
STREET ADDRESS | 1608 OCEAN DRIVE, #103 STREET ADDRESS
CITY-ST-7ip VERO BEACH FL 32963 CITY-S1-2IP
TILE CAs O Detets T i [J Change ] Acdition
NAME MCENEENEY, PATRICIA . HAME T ' )
STREET ADDRESS | 2800 OCEAN DRIVE STREET ADDRESS
CITy-sT-2P VERO BEACH FL 32963 CITY-5T-21P
TImEe O Delete TITLE [ change ] Adaition
HAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [] change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [ Change ] Addition
MAME NAME ’
SIREET ADDRESS ’ STREET ADDRESS
CilY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 eath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinu Phona #



