T —
FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 717514 (4)

1. Corporation Name

COLONIAL HILLS CIVIC ASSOCIATION, INC.,

FLORIDA DEPARTMENT OF STATE

n Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

AR DR

Principal Place of Businass Mailing Address
3852 PRIME PLACE 3852 PRIME PLACE
NEW PORT RICHEY FL 33552 NEW FORT RICHEY FL 33552
3. Date| rated or Qualified 3a. Date of Lasi&agoﬂ
11/06/1069 02211
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] [26] 23-7363963 Not Appiicable
Suite, Apl. #, etc. ite, Apl. #, etc. iti
uie. ApL %, efe Sute, Apt. #, et 5. Cerlificate of Status Desred [ $8.75 Addional
—2_2-| ;l Feo Required
| _. City & Slate City & State 6. Elaction Campaign Financing $5,00 May Be
231 m Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under 5. 198032,
2| 34552 [25] 25] 34652 [30] Fiorda Statutes 0 ves ONo
g9, Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
DEASON, GLADYS 82| Street Address (P.O. Box Number is Not Acceptable)
6222 HOPEWELL DR.
HOLIDAY FL 34690 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections &17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing fts registerad ofice
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment as registered agent. | am

famifiar with, _alnd accept the ohiligations of, Section 617.0503, ida §1aluies. / )

sanature G-/ a,ng,;ifﬂjig_s er? - ./,f Lol /&dd-wﬂ” 1/57? &
Slanature. typdd or prinled narie of registered agant and tine It anplicatie MTE: Fegistered Agent sigrature required when reinstating) V4 ﬁ:)-

12, OFFICERS AND DIRECTORS [4 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 g
TILE PD CIDELETE 1ATITLE (JChange [ Addiion |+~
HAME ESTRIDGE, MARJORIE 1.2 NAME P
sraeet anpress | 5245 EAGLE DR 13 STREET ADDRESS §
CITY-S7-2P HOLIDAY FL 14CITY-ST-2IP 3
TIILE VD [CJDELETE 21TITLE Clchange T Addilion | O
NAME MELTON, JUNE 2.2 NAME
streer aocress | 5854 OTIS DA 2.3 STREET ADDRESS
CITY-5T- 2P NEW PORT RICHEY FL 2 4CITY-$1-2P
TILE VD ﬂo&m 39 TILE VD *%nange ) Addition
HANE SWENSON, JOHN ’ 32 NAME ASCHIM
steer aooress | 6223 HOPEWELL DR. 33 STREET ADDAESS Bg %g CALERA DR.
CITY-ST-2IP NEW PORT RICHEY FL 34.CITY-ST- 2P NE
TITLE sD [ DELETE 41 THLE ! q I| Eﬁnﬁ ] Addition
NANE RAINVILLE, RITA 4 2 NAME
sieert aopress | 5551 PERKIN DR 43 STREET ADDRESS
CITY-SF-2IP NEW POHT R'CHEY FL 44 CITY-S1-2P
TILE 1D [CJDELETE 51 TILE [cChenge [ Adgition
NAME DEASON, GLADYS 52 NAME
staeet anuress | 6222 HOPEWELL DR. 5.3 STREET ADDRESS
Ty 57 21p HOLIDAY FL BACITY-5T-2P
TIILE T [CIDELETE 61THLE ClChange  [J Addition
NAME JORDAN, JEAN 6.2 NAME
sraeet anoress | 5723 CHAPMAN DR 6.3 STREET ADDRESS
CITY-SI-21» NEW PORT RICHEY FL 6.4 CITY-5T-2IP
14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for tha axemption stated in Section 112.07(3)(k), Florida Statutes. | further

certify that the infarmation indicated cn this annual report or supplemental annual repart is true and accurate and that my signature shall have the sams legal effect as ff made under

oath; that | am an officer or director of tha corporation or the receiver or frustee empowsered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: &/, Agttq;_azzz__;éfﬁfge/@?% e AT

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRI 'OR Da‘a/ Daytime Phona §




