FILED

2002 UNIFORM BUSINESS REPORT (UBR) B
o
DOCUMENT #  S20577 Feb 13,2002 8:00 am
v Secretary of State
COLONY RESORT, INC. 02-13-2002 90109 033 ***150.00 .
Principal Place of Businass Malling Address .
MIEGUFOR 419 E GULF DR ’
'SANIBEL FL 33957 SANIBEL FL 33957 =~ - T B S S R
2. Principal Place Qf Busjness 3. Mailing Address |||I|m| "INm I|||““|H|I|“I"_"m I’I“ I‘I"I"l“!l” ||||I ’"’
Suite, ApL #, tc. Suite, ApL. #, ic. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
650058239 Not Applicable
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e aei ~eer .06 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme -
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 entit its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ol P Z-—'i-—\
S.'g';nature‘ typed or prjafed name of registerad agent and title il applicabla {NOTE: Registered Agent signature raquired whan reinstating) DATE
) N _ ‘ n
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contsibution Add
o . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD O Delate TITLE VF O change P addition | S
NAME BAGLEY, CHARLES NAME CAROL STRANGZE =)
stheer aponess | 18 ROUNDHILL CT sreeranneess | A8 FITZ.HUGH ST 3
crv-size | DANVILLE IN avsize | SANIBEL , L, 239577 &
e SD R’Delele T pr O Change }(Auuition S
+
NAME WRLLER, S RUSS NAME MARK. RUGGI ERD
_sTReeT ADDRESS | 356 HARMON BLVD STREET ADORESS | | B3 QD Dr.
.om-s120 | DAYTON OH szt | FORT ynyeRS, FL 3240 .
T VD O Dslete TLE <D ' . DOcnage Xfadgaiton
e STIOKEN; JWee =~ —-— === = " ==~ ~Loiiie™— | "RHON DR EED
stResT Aooress | 1328 CURTISS AVE. STREET ADDRESS HILLCREST AVE.
orv-s-zr | AMES 10 oreste | A HALFONT, pa  1€914-
TITLE DS __R’De\e[e TILE [JChange [ Addition
NAME BUTLER, ZENIA HAME
sTReeT AbpRess | 14075 FOOTHILL CIR STREET ADDRESS
CITY-ST-2IP GOLDEN CO CITY-ST-2IP
TITLE P Xueme THLE OJChange [ Addition
NAME SHAND, JAMES W NAME
sTReeT AD0RESS | 2313 FAIRHILL LANE STREET ADDAESS
CITY-ST- 2P DAYTON OH 45440 CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florlda 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; that | am an officer or director
of the carporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil] address, with ali other like empowered.
t
e = Yol i Sl o
SIGNATURE: ﬁ;‘}%ﬁ\ 22 BEAUIRED ~g)p?/
Z su;ununynf TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




