FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT
DOCUMENT # N00000005213

1. Entity Nami
COLONIAL WOODS OF ORLANDO HOMEOWNERS
ASSOCIATION. INC.

ecretary of State

04-30-2004 90257 006 ***%5] 25

Principal Place of Business Mailing Address 9 407 5335
F PO RO 06T “PUBORSAUG 1o
2 ?ﬁa# P\:_;_ace of BE‘”ESS! l !Z!@ ’ 3. Mzailin:g Adzdress i ! @— [ H"”lll |" |IH| ||“| ||l” Ilm III“ ||H' ml' ||"| ”"“"ll ﬂmll H II”
4 »
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-NP CR2E037 (10/03)

Cipy & Stgte iy & State 4. FE| Number Applied For
Bolode, H F 59-3666907 Not Appicabi
Zi 7

- 7
Zip Country p c uﬂgp{ - . $8.75 additional
. Certificate of Status Desired O . .
3280 l M S/ﬂ- MOI 2’ : Fee Required
- - 6; Name and Address of Current Reglstered Agent - - i - - 7. Name and'Address of New Registered Agent -7
Name ’

DON ASHER & ASSOCIATES, INC. :
£2 EAST SOUTH STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

Gity FL ITpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE - -
+ Slgnalure, lyped or printed nama ol regisiered agent and tile if epplicable. {NQTE: Registerad Agent signature raquired when reinsiating) DATE
Filing Fee is 551_25 9._ Electiorj Campaign Fl_ngmcing $5_00 May.Be .
A ‘Due by May 1, 2004 Trust Fund Contribution. (D Added to Fees Dep rent of :
10. GFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE > VP [ Change Addition
e BUNKER, CHERYL v Rohert @rsso Luke ™I X
STREET ADDRESS | 2130 COLONIAL WOODS BLVD. STREET ADORESS | 7 &f 240 Golonad
omv-s7-2P | ORLANDO, FL 32826 s | pplesnde. A S EF26
TINLE VPD Nngmg TITLE K { change [ Addition
NAME WERNECKE, DAN NAME
STREET ADORESS | 14220 COLONIAL LAKES DR. STAEET ADDRESS
CITY-57-2IP ORLANDOQ, FL 32826 CITY-§7-2IP
| e 1STD i [T Detate THLE . . } O change (] Aduition
NAME FISHER, NICOLE NAME
STREET ADDRESS | 2127 COLONIAL WOODS BLVD. STAEET ADDRESS
CITY-8T-2IP ORLANDO, FL 32826 CITY-S1-2IP
g 1 Detete TLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITy-87-2IP
TTLE E! Delele TITLE [JChange [ Addition
NAME . . NAME -
STREET ADDRESS |  _ - . STREETADDRESS [ . = " : e C
CIEY-57-2P . ) . - CITY-81-2IP . ‘ .
TITLE ' O oelete - - X e 7 D change [ Addition
NAME - NAME -t
STREET ADDRESS : STREET ADDRESS _ . L, -
CiTy-$T-2P CITY-ST-2P

12_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 of the receiver or lrustee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmentaith gn address, with all other like empowered.

SIGNATURE:

SIGNATURE AND ‘OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




