E IS $61.25

FILE NOW: FILING FE

-
r NONPROFIT &. 5 FLORIDA DEPARTMENT OF STATE
COHPORA“ON [N :_ \ Sandra B. Martham
ANNUAL REPORT ":#: b E Secretary of State
1996 N THVISION OF CORPORATIONS
DOCUMENT # 2
1. Corporaton Name lq ( D
Colonnades Property Owners Association
Princpal Place of Business Mailing Aadress
4800 Colonnades Club Blvd. same
Lakeiand, FL 33811
3. Date incorporated or Qualhied 3a. Date of Last Report
2/5/87
2. Pringipal Place of Busness 2a. Mailing Address 4. FEI Numper Applied For
1] 4800 Colonnades_Club Blvd|zs] 59-2769860 Not Applicable
Al . Suite, A \ iti
,_.I Suitg Apt #. etc uite. Apt #, etc 5. Certificate of Status Desred D $8'75 Add_monal
22 m Fee Required
Cyy Séaieand FL City & Slale 6. Election Campaign Financing $5.00 May Be
?ﬂ ! m Trust Fund Conlributon il Added 10 Fees
Zip Country p Country B. This corporation has liabiity for intangible lax under s 199.032
E—ﬂ 33811 25 Polk 29 EI Fiorida Statutes Yes [INo
5. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81] Name
Clell Osbormm Betty Vaught
4610 g ire Hollow Drive 82| Streel Address (P.O. Box Number is Nol Acceptable)
M 4800 Colonnades Club Blvd.
Lakeland, FL 33811 3
’ 84| City lss Zip Code
Lakeland FL | | 33811

1. Pursaant ta the provisions of Sections
of e or reg stered agent, or bath, i |

B17.0502 and 617.1508, Florida Statutes. the above-named corporation s
he Stale of Florida Such change was authorzed by the corparation’'s boar

Lbrmits this staternent far the purpose of changing its registered
d of directors | heraby acceplt the appointment as reqistered

agent | am fagey ar with. and accgphthe opligations of Secton 617 0503, Florida Statutes.

SIGMATURE Lodkes = Fhea z&v:” Pof. Bett ._\laughj:_..i 4 Z/JSJ_QL__ .

A e tyned offeried name of egfered ageet S il L apgil cane INGTL Regslerce: Agen sifinalun: recured When ranstaingl DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
InLE P ] DELETE 11 1ILE P K Cnange [ JAddtion Eq,:
NAME Clell Osborn 12 NAME Betty Vaught %
sweE A0S | 4610 Squire Hollow Drive 1ssmees aonkess | 4800 Colonnades Club Blvd. @
CITY - ST- 2 %ﬁelanﬂ L 21811 14 CITY-ST- AP La](eland . FL 33811 E
TITLE L ] DELETE 71 TITLE VP ] Change L{J Adotion O
NAME Betty Vaught 22 NANE Ken Graham
stecet aooress | 4800 Colonnades Club Blwvd. 2asmisls00fEss | 4861 Squire Hollow Trail
CITy-51-27 Lakeland, FL. 33811 2 4CITY-5T 7P Lakeland —EFL 33811
TITLE T [ TDELETE 31 TTLE 4 [TcCrange [T Addition
HAME Allie Walcheck 32 NAME
sireet 00RESs | 4938 Pleasant Hollow Trail 33 STREET ADDRESS
Cy-5T-7IF 1 a}:EJ apﬂ i 2710711 34 CHY-ST-2IP
e D T e - EIDELETE S1TNILE sp [JCnange B! Aadition
NAME Jim Wolfe 42 NAME Bea Ollo
STREET ADDRESS 4991 Pleasant Hollow Trail sasmier sooness | 1666 Birchwood Loop
CiTY-ST 2P Lakeland, FL 33811 44CTY 5T 2P Lakeland, FL 33811
TILE D LT DeLETE 51 TITLE [Tchange [ Jaddilion
et Barbara Boyette PIMNE OO0l 7iEessd
STREET ADDRESS 4789 Squire Hollow Drive 53 STREET ADDRESS _04!22388___01028__0[]?
Oy S1-2p keland F1 33811 SaCiny sT-2P »kaE1 2T
THLE v Lakeland, K DELETE 61T D == [Tcnange K] Additon
NAME Ray Potter 62 NAME Gus Ruesch @%
SREETADORCSS | o y rotter sasmeernoress | 1802 Birchwood Loop 9
a5 av 23 Dawnview Lane [y o1.ng pr,_ Jewensize |Lakeland, FL 33811 H-20116

14, | da hereby certify that
further certify that the in
made under oath. that | am an officer or director of the corporabon or
that my name appe

SIGNATURE: (24l r— 7t alefcec ke

the information supplied with this filing is valuntarily furnished an
formation indicaled on this annual repart of supplemental annual
the receiver or trusteg empowere
ars in Block 12 or Block 13 if changed, or on an altachment with an address.

d

daoes not Guaiify for the exemption stated in Sectian 119.07(3)(k), Florida Statules. |
report is true and accurale and that my signature shall have the same lizqal effect as if
d to execute this reporl as required by Chapter 617, Flonda Stawtes, and

’:4’ 2z () ot 1898

AL LT E WL LR ECH

BIGNATURE AND TYPEC OR PRINTED NAME OF SKINING OFFIC

ER OR DIFECTOR

aflire Phune:




