2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name‘ .

HOMEOWNEH S ASSOCIATION OF COLONY PARK, INC.

iE nv

N99000002450

Principal Place of Business

11714 W. EMERALD COAST PKWY.

DESTIN FL 3254t

Mailing Address

{1714 W. EMERALD COAST PKWY.
DESTIN FL 325416969

2. Principal Place of Business

3. Mailing Address

I

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90046 016 ****61 .25

LAY

o 1 U N W

LT

11714 W
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Quite 103
City & State City & State 4. FEI Number Applied For
. Testin, FL. 325416959 59-3%88173 Not Applicabie
Zip Country Zip Country N ) $8.75 Additiorial
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name i

HAUGHT, BRUCE A
501 HIGHWAY 98
SUITE G

DESTIN FL 32541

—_ o -

- | e

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

City

FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the state of Floricta.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if Applicable. (NQOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 99 Election Campaign Financing $5.00 may Be Make Check Payable to
o FEE IS $61.25 7 Trust Fund Contrioution. Added to Fees Department of State
[ PR A L P
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 !
THLE D. 3 belate TITLE D * [ Change |:|I Addition %
HAME CREWS TEHRY I. ) . e NAME Crews ‘ Terry I.. ! S"‘:’
STREET ADDRESS 75 COCO COURT ‘ L STREETADDRESS | 1 ()55 C olony Park Drive | §
cmy-5T-28 [ DESTIN FL 32541 cimy-37-2IP Destin, FL 32541 . g
TILE D L {1 Delete TITLE (] change [ Addition [ &
NAME GILBERT, MAURICE HAME j
STREET ADDRESS | 11714 W. EMERALD COAST PKWY. STREET ADDRESS |
CITY-ST-7IP DESTIN FL 32541 CITY-5T-2IF ‘
TITLE D L T Delete TITLE (3 Change (7] Addition
-nawe -~ | SHAVER-SHARON-A-  ~ — — ===+ v - . -~
STREET ADDRESS | 402 JUNIPER ST. STREET ADDRESS
ome-s1-7p | DESTIN FL 32541 ciTv-§T-2p
TITLE ] Delete TILE [ Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
GITY-5T-2IP CITY-ST-2IP |
TITLE [ Delete TITLE . [ change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P :
TITLE [ Delete TITLE [IChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-$T-ZIP

12_ | hereby cenify that the information supplied with this f|||n§) does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the nnformahon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

ZEEVATURE REQUIRED | oo

SIGNATURE:

(850) 654-08?'% |

SIGNATUWNDT\!PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date * T Daytime Phona # ‘




