—-

2001 UNIFORM BUSINESS REPORT (UBR).~ . FILED

DOCUMENT # N99000002450 May 11, 2001 8:00 am
e T # N9 ° Secretary of State

HOMEOWNER'S ASSOCIATION OF COLONY PARK, INC. 05-11-2001 90076 041 ****§1 25
Principal Place of Busltiess Mailing Address
11714 W. EMERALD,COAST PRWY. ., ., ;. 11714 W.EMERALD COAST.PKWY. o picfesme ons ooy ooy e gt oo
DESTIN FL 32541 SUITE 103 LR L Ay

DESTIN fL 32541

K .1

L0 Boy &z47 L O. Box b2v7 ' &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 'Clty & State 4. FEI Number - Applied For
yor Hons L Zts A~ L ) 59-3588173 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
Fzss50 Py 32550 Cisa 5. Certificate of Status Desired W] Foe Requirad
* = - "-- & Name and Address of Current Registered Agent ~ - - i 7. Name and Address of New Registered Agent - = -—* .-
Name
HAUGHT, BRUCE A Street Address (P.O. Box Number is Not Acceptable)
H)
501 HIGHWAY 98
SUNE G ‘ _
DESTIN FL 32541 City FL Zip Cads
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registéred agent and fitle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. : !
FILE NOW: 9. Election Campaign Financing $5.00 mayBe Make Check Payabie to i
FEE IS $61.25 Trust Fund Contribution, (| Added to Fees Department of State |
10. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIME D [ Delete LE [JChange [ Addition
NAME CREWS, TERRY L NAME
sreet anoResS | 105 COLONY PARK DRIVE STREET ADDRESS
GITY-ST-ZiF DESTIN FL 32541 CITY-5T-2IP
TITLE D Aot TLE ClcChenge [ Addition
NAME GHBERF-MAURICE NAME ,
STREETADDRESS | 147 W—EMERALDCORST PKWY. STREET ADDRESS .
-cy-st-ze ~ - | - DEGAN-F828 4 ——-- - -~ T : CITY-ST-2P~ | - e
TME D B eete. TME [ Change [ Acdition
NAME SHAYER-SHARON X NAME
STREET ADDRESS | -462-JONIPER-5T. STREET ADDRESS
CITY-ST-2IP DESTIPE32541 CITY-S7-2IP
TITLE 7 Delete I THLE [l Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE ’ 1 Celete TILE [ Change. (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CiTY-ST-ZIP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; thai | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Gy PV AL = -
SIGNATURE:  S7=ACUBE BEQUIRED
sac.nA'ruy! )ﬂb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong # = =~

CR2EQ37 (10/00)



