FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000002450 TR 03-12-2007 90107 020 *#++61.25

1. Entity Name
HOMEOWNER'S ASSOCIATION OF COLONY PARK, INC.

DUV AJIUUI
Principal Place of Business Maiting Address
81 COLONY PARK DR 81 COLONY PARK DR
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
e EEERTRGREE AR IR WKW
Ios "ufpar 10S \;L—krﬁr
Suite, Apt. # 109 Suite, Apt. # elc. 02012007 Chg-NP CR2E037 (12/06)
ity & State |ty & State 4. FEI Nurmber Applied For
or Pocels o Bonch Al 59-3588173 Not Appiicab
(Zépgs o CT‘L‘% J) ! |-§ ‘ 5. Centificate of Status Desired [ fgg gasqag’ma'
6. Name and Address of Current Registered Agent A 7. Name and Address of New Reglstered Agent

N 1
MILLER, NANCY
81 COLONY PARK DR reet Addmss (P.O. B Acceplable)
MIRAMAR BEACH, FL 32550 ? [um:m

___ f%.x_rama‘.r P-,gm:ln FL fg&d&eso

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceg

Thrasurer  J- =07

SIGNATU
Signatura, yped or printed nems of rogistdred agent and itle I appticable. (NOTE: Registered Agent Signalure raquired wheks rainstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (M} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME s G Delete E 2 e I Ctange [} Additiv
NAME MILLER, NANCY NAME lan Saqne_(
STHEET ADDRESS | 81 COLONY PARK DR STREET ADDRESS [{0S ulmm D
civ-st-2p | MIRAMAR BEACH, FL 32550 ciTy-S7-2p ma.m.rm%mehq-( SASSO
TIRE PVP H Delete T PV I Crange [ At
NAME MARTINELLI, ROBERT NAME W Trey (- QQ.qu
SIREET ADDRESS | 95 COLONY PARK DR. STREET ADDRESS el o.\\rk-rk
orv-sT-7¢ | MIRAMAR BEACH, FL 32550 omy-55-2p MWM TLI 3880
TME 7 betete TLE Ol change O Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TMLE O Detete me . [ change [ Additi
NAME NAME e
STREET ADORESS STREET ADDRESS RO
CITY-5T-7P CHTY-5T-7P - T w2y
TMEe O vetese TILE O Change 3 Additit
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 7P
TME 13 etete TME © [dcangs [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§]- 2P CITY-ST-7IP

121 héfeby certify that the information supplied with this filin 3 does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supple al 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 receiv tee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

oSy Char\omjaqne( I-1-011 @So).’zsq-qul




