2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000002620

1. Entity Name
THE COLONY CLUB CONDOMINIUM ASSOCIATION, INC.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90039 018 ****61.25

Principal Place of Business Mailing Address Q“ “ Juuv
2007 9TH AVENUE 2001 9TH AVENUE
308 308
VERO BEACH, FL 32960 VEROC BEACH, FL 32960 -
T RSOGO
Suite, Apt. #, etc, Suite, Apt. #, etc. 04302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3450722 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eg‘zesq;g‘b"al
8. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent
Name

MILLER, WILLIAM F
2001 9TH AVENUE

308

VERO BEACH, FL 32960

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I 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 obiigations of registered agent,

smmmw

4/30/',0 7

Signature, typed or printed name of registered agent and title if apphcable. {NQTE: Registered Agen! signature required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 mzy Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE PD BdrDetese TILE T [ Change ﬂ-mainon
NAME NOCAR, DAVID A DAuG HERTY , GECALD

STREET ADDRESS | 1508 OCEAN DR #205
CITY-§T-21P VERO BEACH, FL 32963

SREORSS [| SO F Ocehm Daivg, ¥ 30
Tescn Fu 325b3

CITY-ST-2IP UVeco

TILE D % Delete
HAME HARDIE, JAMES

STREET ADDRESS | 1508 OCEAN DRIVE, #103
CITY-ST-2P VERO BEACH, FL 32963

M =

NAME Caevegr, TAuLA "
STREETADDRESS || § 0% OOC €A™ PRWE, 10y
ciry-S1-2p Jeeo Berat, Bu. 32963

O Change  § Addition

TITLE TD [ Delete
NAME PORRINO, PETER

STREET ADDRESS | 1508 QCEAN DRIVE #203
CITY-5T-2IP VERQ BEACH, FL 32963

T >

NAME For€ime ™ Pere a_ -t
STREETADDRESS [1 S 0F O deand Daive, T 203

avsize Neeo BeErcar 22963

SiChange [ Addition

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O Delete TILE []Change [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TALE [ petete Tme {Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

ey -ST1-2P CITY-57-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an agdress, with all other like empowered.

/30/07

SIGNATURE: A ,,;/%@w-@m Wocar -

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




