NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS
DQEEMENT # 0)

COLONIAL LAKES HOMEOWNER'S ASSOCIATION, INC.

G TN M

Principal Place of Business Mailing Address

1523 BROOKEBRIDGE DRIVE

P.G. BOX 180476

ORLANDO FL 32825 CASSELBERRY FL 327180476
us us 8. Date Incorporated or Qualified 3a. Date of Last Report
10/23/1989 06/22{1995
2. Pringipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
z1] 1228 Bridlebrook Dr. 26] 59-3140946 Not Applicable
- e, - s _ ~
Suite, Apt. #, el _, Sute Apt. 4 et 5. Certificate of Status Dusired O $8.75 Addtional
E 27] Fee Reguired
iy & State | City & State 6. Election Campaign Financing $5.00 May Be
~2?| C@a sselberry, FL 28] Trust Fund Contribution 0 Added to Fees
Zip Country . Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
m 32707 25 US 29] ;b-l Florida Statutes O ves Ko
9. Name and Address of Current Registored Agent 10. Name and Address of New Ragistered Agent
81| Name
SANDRA M. HUFF 82| Streol Addiass (P.O. Box Number 15 Not Acceptabie)
1228 BRIDLEBROOK DRIVE
CASSELBERRY FL 32707 83
84| City FL as] Zip Code

11. Pursuant to the provisions of Seztions £17.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e _ o . e
Sgnature, fyped or printed name of registersd agent and tita I applcable, (NOTE - Registered Aganl signatuse required whaen reiislabing! DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TITLE PO [CICELETE 11TITLE [ Change  [] Addition
NAME AVILES, WILLY 1.2 NAME
seeranoress | 1523 BROOKEBRIDGE DRIVE 1.3 STREET ADDRESS
CiTY-ST- 2F QRLANDO FL 14CIY-5T-2P
TILE VD KJoeLee 21TILE D [JcChange [ Addition
NAME MORIERA, ELISA 22 NAME
sreeraDoress | 3220 BROOKEBRIDGE DRIVE 23 STREEF ADDRESS
CITY-ST-2IP QRLANDO FL 2.4 CITY-S1-2IP
TITLE D KIBELETE 31TME {ICrange [ Addition
NAME CASANOVA, CARLOS 32 NAME
steeer aboness | 9438 DEARMONT AVE 2.3 STREET ADDRESS
CHY-ST-2 ORLANDO FL 24 CIY-51- 2
TOLE TSD CIDELETE 41 TIILE [dChange L] Addition
HAME SCHERILL, NEWSOME 4.2 NAME
staeer sooress | 1408 BROOKEBRIDGE DRIVE 43 STREET ADORESS
TY- §1- 2P QRLANDO FL 44CI7Y-§T- 2P
TTLE D [JOELETE 51TITLE DV skChange [ Addition
NAME PURVIS, ROBERT 52 NAME Purvis, Robert
streeTavoress | 1401 BROOKEBRIDGE DR sasteeraooness | 1407 Brookebridge Dr,
¢ty - ST-21P ORLANDO FL sacmvsror |Orlande, FL 32825
ME CIOELETE 61 TITLE i Dlthange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-81-ZiP 6.4 CITY-5T-2IP

i thgpreceiver or trustee em,
nent with an address.

SIGNATURE AND YYPED ORWPRINTED NAME OF SIGNING DFFICER OR DIRECTOR

14. 1 do heraby certify that the information supplied with this fing is volunlarily fumished and does not qualify for 1he exemplion statad in Sect
certify that the informiation indicated on this annual repgr or su
oath; that | am an officer or director of the corparati
appears in Block 12 or Block 131

SIGNATURE: ____

2768567

on 119.07(3)(k}, Florida Statutes, | further
pplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under
powerad 10 execute this report as raguired by Chapter 617, Florida Statutes; and that my name

w7 rz

Daytime Phone ¥

CR2E037 (12/95)




