2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 26, 2004 8:00 am

DOCUMENT # 717514

1. Enhity Name

COLONIAL HILLS CIiVIC ASSOCIATION, INC.,,

Secretary of State

08-26-2004 90002 005 ****51.25

Principal Place of Business
3852 PRIME PLACE

Mailing Address
3852 PRIME PLACE

EEW PORT RICHEY FL 34652

SEW PORT RICHEY FL 34652

240639373

2. Principal Place of Business

3. Mailing Address

|

[ EAGEEVE

Suitg, Apt. #, etc.

Suite, Apt. #, eic.

5723 CHAPMAN DR
NEW PORT RICHEY FL 34652

et S
Street Address (P.O. Box Nlﬂrqber is Not Acceptable)

MOORE CR2EQ037 (4/04)

City & State Cily & State 4. FEI Number Applied For
23-7363963 Not Applicable

Zip Country 4ip Country &. Certificate of Status Desired O $8'75 A_dditiona!

Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Neme .. =, .MELTON, .JUNT
JORDAN, JEAN

et T oegs A ATIS DRIVE

NEW PORT RICHEY . -=z3

City

FL | §.¢52

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

Meune

IIINE MELTON,

8’/:11/0¢

TREASIIRER

Slwue. typed of prinled name ol registered agent and Wile d apphcaole.

(NOTE: Registered Agent signature regurad when renslaling)

DATE

9. Election Campaign Financing
Trust Fund Centributior.

55.00 May Be

Added to Fees

" Make Check Payable to -
_Florida Department of Stats

~OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO GFFICERS AND DIREGTORS IN 10—

1.
THLE PD . P Deiste TITLE [T Change [} Addition
NAME JOHNSON, CHARLES NAME
STREET ADDRESS |5319 BOBWHITE DR. STREET ADDRESS
CITY-ST-71P HOLIDAY FL 34690 CITY-ST-21P
TIME vTD ] Delete TITEE PD BChange [ Addition
NAME SCHEEL, EARL NAME SCHEEL, EARL
STREET ADDRESS | 3526 ODOM DR. STREET ADDRESS 3526 ODOM DRIVE
omv-st-zp - [NEW PORT RICHEY FL 34652 ¥ cv-stze NEW PORT RICHEY, FL 34652
TTLE sD . T Delete TITLE [ Change  [T] Addition
NAME HAYDEN, SHIRLEY NAME
STREET ADDRESS | 5315 DOVE DR - STREET ADDRESS
CIFY-5T-2IP NEW PORT RICHEY FL 34652 CITY-ST-2IP o
e DT ™ 1 iion
T | JORDAN, JEAN Bose e MELTON, JUNE BXChange - L] add
STREET AnpRese | 5723 CHAPMAN DR STREET ADDRESS 5854 0OTIS DRIVE
arv-st-zp | NEW PORT RICHIE FL I CiTY-5T-2P NZW PORT RICHEY, FL 34652
TITLE vD O petete TITLE [1Change  [3 Addilion
N HAYDEN, DONALD N
sTReeT AnpRess |5316 DOVE DR STAEET ADDRESS
ev.sr.zp | NEW PORT RICHEY FL 34652 Y-S
s 1 Delete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS i STREET AGDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ] am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

L4 i - 7‘9'17 -
|, PressdenT 5{33{0‘(’. - QYA-IS TS

changed. ar on an attachment with an address, with ali other like empowered.
smumum;,//Wx/é EnRL chee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone ¥




