FILE NOW: FILING FEE IS $61.25 f FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Feb 02, 1999 8:00am
ANNUAL REPORT Sacretary of State

i DIVISION OF CORPORATIONS ) Secretary Of State

1999
DOCUMENT # N94000005582 02-02-1999 90033 018 ****§1 25

1. Corporation Name ]

COLBERT COURT PROPERTY OWNERS' ASSOCIATION, INC. :

Principal Place of Business ) ) ' Mailing Address ’
PO BOX'237. .- - PO BOX 237 '
HIGHLAND CITY Fi 33846 HIGHLAND CITY FL 33846 .
us ) us -
2. Principal Place of _Business 2a. Mailing Address 3. Date Inco;'porated or Qualifed ‘
21] ' - |26] 11/09/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ri 650537040 ‘ Not Applicable |
-C.- N — T e T — (i “Gtal o — .- T T PR —— - . T o e B :;'_’.,_-a_._.-u_.‘-_-—
fty & State ity & State 5. Certifcate of Status Desired O 58'75 Add_monal
El : El . Fee Required
Zip Country Zip ) Country 6. Election Campaign Financing O $5.00 May Be
|24) o e8] (20 [30] . Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
c coe 81| Name
MAR“N. ,:E: S‘NO‘N JR ) e L ] 82| Street Address (P.O. Box Number is Not Acceptable)
200 LAKE MORTON DRIVE -
LAKELAND FL 33801
84| City ’ 85| Zip Code
_ FL[

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staieme_int for the purpose of changing its registerad
i~ office or registered agent, or both, in the State of Florida. Such change was authorized. by the corporation’s board of directors. I-heraby accept the appointment as regiséiered_ <
b S VRt NS D

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furlher certify that the information
indicatad on this annual report or supplemeptal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an’
officer or director of the corppr ption or the facéiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13'if chapfef, or on arnyaj Zchment with an address, with all other like empowered. | :

/ URE REchi) SR [RAgers 1/15/9¢9 1-941-646-5187

Ve

1. agent. | am familiar with, a:md accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed nama of registered agent and illa i applicable. {NOTE: Registared Agent sig required when rai ing )} . DATE 3
12, . . - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e TPD ] DELETE TATIE Clchangs  LJAddton | T lﬁ%
NAME ROGERS, JOHN 8 12 NAME > ’i‘i
streeTooress| 5432 U.S. 98 SOUTH : o 13 STREET AODRESS i |
, arv-stze | HIGHLAND CITY Ft 33840 1A CITY-ST-2ZP & ’;3
: TITLE VD (] DELETE 21TME . [ClChange [ Addition o l W
! NAME ROGERS, OSCAR W JR. . 22 NAME
meer anoress| 5432 U.S. 98 SOUTH 2.3 STREET ADDRESS
N -HIGHLAND:CIWnFLﬁ33840—~¥-—--'~¥—-A— ~B2acmesrap | —— :
‘: THLE STD [ DELETE 3ATLE ‘ [JChange ([ Addition
L | wwe oo T LOFTIN, WILLIAM H R 32ZNAVE
‘; smeeTacoress| 5151 S. LAKELAND AVE., SUITE 13 33 STREET ADDRESS
| amv-sr.ze ;| LAKELAND FL 33813 34.CITY-ST-2P
1 TIME [ DELETE 41TME . [CQChange [ Addition
E NE - 4 2NANE '
: STREETADDRESS| . . . |easmesTaonRESs ' R TR e
CITY.5T-2P - ‘ 44 CITY-ST-2P . ‘ Peo Do, e
' TIMLE - [] DELETE 54TME - [lChange [ Addition
E NAME B - 52 NAME
i ' STREET ADDRESS ’ ' 5.3 STREET ADDRESS
CiTY- ST-2P 54 CITY-ST-ZP
v [me T T DELETE eATmE CiCrangs L Addiion
NAME i £2 NAME ‘ .
STREET ADDRESS| * 7 5.3 STREET ADDRESS
CITY-5T-2ZIP 64 CITY-ST-ZIP

SIGNATURE:

|
ATED NAME OF SIGNING OFFICER OR DIRECTOR Dats | Daytime Phone #



