2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06,2001 8:00 am
DOCUMENT # 717514 & - Secretary of State

COLONIAL HILLS CIVIC ASSOCIATION, INC., ‘ 02-06-2001 90271 047 ****61.25
Principal Place of Business Mailing Address
3852 PRIME PLAGE 3852 PRIME PLACE ’ .
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 - U“ U 1 q qaa
us o ) . Us - T "
2. Principal Place of Business 3. Mailing Address Hllm ‘III‘ "l I“ ”ll " |‘I |‘”||| I ||||l |l|” I‘l” |||‘
Suite, Apt. #, etc, Suite, Apt. #, etc.. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number Applied For
23-7363963 Not Applicanle
Z? . Country — *Zﬁ_— o Country ) 5. Cenﬁlcatqeno! Status [Beired I:]—_ §989 gfq:g:étmnal
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
JORDAN JEAN Street Address (P.Q. Box Number is Not Acceptabie)
1
5723 CHAPMAN DR
NEW PORT RICHEY FL 34652
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.
[/ ’ A
sicnaTURE e JEAN JORDAN, TREASURER M/ /
Forgrinted nams of registerad agent and title if appficable. {NOTE: Registarad Agent sighature reQuired when reinstaling} EEE M
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conibution. (1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1.1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
1L PD £ Delete TTLE O Change [ Addition
NAME ESTRIDGE, MARJORIE NAME
STREET ADORESS | 5245 EAGLE DR STREET ADDRESS
CITY-5T-2P HOLIDAY FL / CITY-ST-2IP ,
TTLE D %elele TITLE VD CHARLES JOHNSON ﬁChange [ Addition
NAME MELTON, JUNE NANE 5319 BOBWHITE DR
STREET ADDRESS, | 5854 0TIS DR~ .omrme e i s el STETOORESS (B ST D 3‘469(.)’ e e e
CITY-S1-2IP NEW PORT RICHEY FL yi CITY-ST-2IP —F L,
TLE DV Ei Delete THLE WThange [ Addision
NAME MEYER WALTER - NAME VTD EARL SCHEEL
stheet sopkess | 5136 DOVE DRIVE STREET ADDRESS 3526 ODOM DR.
CITY-5T-71P NEW POHT RICHEY FL CITY-ST-2IP NEW PORT. RICHEY r FL 346 52
TITLE L) 01 Delete TIME O] Ghange [} Addition
NAME MOLVIE, PATRICIA NAME
sTReeT ADDRESS | 5231 EAGLE DR STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34880 CITY-ST-2IP
TLE 0T O Delete 1ML [ Change [ Addition
NAME JORDAN, JEAN NAME
stREeT A0DRESS | 5723 CHAPMAN DR STREET ADDRESS
CITY-ST-21P NEW-PORT RICHIE FL y CITY-ST-2IP .
TMMLE T Delete ML : "[OChange [ Additien
NAME EARL SCHEEL o B e
STREET ADDRESS | 3526 ODOM DR STREET ADDRESS
ov-si-7P | NEW PT RICHEY FL 34652 ‘ i CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113, 07$3)( ), Florida Statutes. | funther cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired 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 ather like empowered. )

@“‘»E‘IARJ@R*]EEEESTRIDGE, PRESIDENT aiz/pl 437’?-7‘?59 o

Date " Daytime Phone #

é _

CR2E037 (10/00)

f



