2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #
DOGUA S20577 Feb 15,2000 8:00 am
COLONY RESORT, INC. Secretary of State
02-15-2000 90039 032 ***150.00
Principal Place of Bus‘meés ! Mailing Address
419 £ GUILF DR 419 E GULF DR
SANIBEL FL 33957 SANIBEL FL 33957-7201 I
T S ARV ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number o IAppTied For
T T 65-0058239 [ [Nor Applcabe
Zip Country Zip Country 5. Certificats of Status Desired [} $8.75 Additional
: Fee Required
. 6. Name and Address of Current Registered Agent o . 7. Name and Address of New Registered Agent
j Narne e T = - TERE N - -
EVANS, LARRY W Street Address (P.O. Box Number is Not Acceptable)
419 E GULF DR .
SANIBEL FL 33957
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.

SIGNATURE

Signature, typed or printed name of registered agent and utle it applicable. {NOTE: Ragistered Agent signaiure required whe.n reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!{! FEE IS $150.00 0. Election G .
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. Election Gampaigr Elnancmg $5.00 May Be
oI Trust Fund Cantribution. U Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete ilLE Ol change [ Addition
NAME BAGLEY, CHARLES NAME
staeeT apoRess | 16 ROUNDHILL CT STREET ADDRESS
CITY-ST-7IP DANVILLE IN CTY-5T-21P
TLE SD [ Delete TITLE (Jchange [ Addition
NAME WRLLER, S RUSS NAME

STREET ADDRESS
CITY-ST-ZIP

sTReET ADofEss | 358 HARMON BLVD
CITY-ST-2IP DAYTON OH

—

me 0 [TVD T e e TR s e S g 2T

MHE = v~ |- co mmerlde e @ - s eeme s = <[] Change - (5] Addition
NAME
STREET ADDRESS

NAME STICKEN, J.W.
sTeeT ApoRess | 1328 CURTISS AVE.

CITY-5T-2IP AMES 10 CITY-ST-2IP
TITLE DS ] Delete TIRLE O Change [ Addition
NAME BUTLER, ZENIA NAME

STREET ADDRESS
CITY - 5T-21F

steeT sooness | 14075 FOOTHILL CIR
CITY-ST-2P GOLDEN CO

——

TILE VP [ Delete TILE [ changs [ Addition
NAME REED, CRAIG NAME

streer aDoRess | 93 E. HILLCREST AVENUE STREET ADDRESS

CITY-ST-2IP CHALFONT PA 18914 CITY-8T-ZP

TITLE ) E [ pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS }

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha 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; that | am an officer or director
of the corporation or the receiver or trugjee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wiih ddress, with all other iike em

SIGNATURE: i Ha Sy i/3/ad

SIGNATURE AMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate

Daytima Phone #




