2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Eniy Name : Secretary of State

COLONIAL HILLS CIVIC ASSOCIATION, INC,,

Principal Place of Business Mailing Address

3852 PRIME PLACE 3852 PRIME PLACE

EEW PORT RICHEY FL 34652 ”gw PORT RICHEY FL 34652
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 15t MCORE CR2E037 {10/04)
City & State T 1 ciysStae T T A FEINumber | |Aeplied For

23-7363963 | ' |Empp!icat
ap Country Zp Country 5. Certificate of Status Desired O $8’75 A‘ddnional
Fee Required
T " 6. Name'and Address of Current Registered Agent | 7."Name and Address of New Registersd Agent

MName

MELTON, JUNE - No .
5854 OTIS DRIVE Street Address (P.C, Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652 T

City - "‘[:E]'zab’cﬂﬂ'e'"

"'8. The above named enuty submits this statement for the purpose & of chénglng its reglstered office of reglstered agent or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent

SIGNATURE
Slg-mu(e yped o prnted name o tegisterad agent and g | appicable (NOTE Regsterad Agant signature requiad when reinslallngl DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be " " Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

40, OFFICERSANDDRECTORS ___ Jii. T T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

. FD 3 Delste i [ change [ Adeliin

NAME SCHEEL, EARL NARE

SiRcel ADoess | 3526 ODOM DR. STREE T AORESS PP 2447

Gr- si-e NEW PORT RICHEY FL 34652 CHY-SE-2F l.u SORAHS-800 1 1~11E 51,55
m sD ] Defete R Ol Change [ A

NANE HAYDEN, SHIRLEY NAME

SIRFFT AnpRess [ 9316 DOVE DR SRFFTADNRFSS

orvsize | NEW PORT RICHEY FL 24652 N ovesew

TILE DT [ oelete TITLE 7T’_’| chang; O Bt

NAME MELTON, JUNE ) - ) NANE A

SIREET anoRess | 5B54 OTIS DRIVE T SIREET ADORESS T

cIry. §1- JiF NEW PORT RICHEY FL 34652 v ST 4p

fLE Vb 1 elete e [ Ghange ] Addit

NAME HAYDEN, DONALD NN

SIREET a00RESs | 3316 DOVE DR STRFFT ADDRFSS

CIFY-SI. 71P NEW PORT RICHEY FL 34652 ~iv.5j.2P

e - i C Oooeete | e - . Dchage  [adn

NAME NAME

STREET ADDRESS STREF T ADEAFSS

cITy- St 2P TNy ST 2

e 7 Celete e [ Change [ Aaess

NAME MAME

STREET ADDRESS JRE | AUDALSS

Chiv-S1- 2P LTSt g

12 | hereby cernfy that the |nformat|on supphed with this filigg does not qualify for the exemptxon stated in Secton 119. 0?(3)0 Florida Statutes. | further certify that the infermation
indicated on this report or supplenmental report is true afid accurate and that my signature shall have the same legal effect asif made under cath; that | am an officer or director
of the corporation ar the receiver or rustee empowered (@ execule this repert as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an atachment with an address, with all other like empowered.

EAR Sch l
SIGNATURE; L_fz/z/ Ao Sl (EAkL =* // ‘f/aﬁ

T rAT IME AN TvBrn b BETEN NAME M St DEEICE R M8 BIRECTAL Mare T Pavtrre Shonm ¥




