2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 04, 2005 8:00 am

DOCUMENT # N34845 R ecretary of State
1. Entity Name
04-04-2005 90063 016 ****61.25
COLONIAL LAKES HOMEOWNER'S ASSOCIATION, INC.
Principal Ftace of Business Mailing Address
4962 N. PALM AVE P.C. BOX 677307
WINTER PARK FL 32792 CRLANDO FL 32867
us . us
T S MIRCURL AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE} Number Appliad For
59-3140946 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [} ?(aae'gesqaf:(;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%Sé:HAEFJE??SREEPDHCOM MUNITY MANAGEMENT Street Address (P.O. Box Num;er is Not Acceptable)
4962 N. PALM AVE
WINTER PARK FL 32792-9111
City FL Zip Code

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

SIGNATURE

Signalwa, lypad o prnted name o registared agent and iitle if appkcable {NOQTE" Regsierad Agant signatura recuirad whan reinstating)

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Addedto Fees

w0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE vPD 1 Detets T [ Change [ Addition
HAME HERNANDEZ, AMY NAME
STREET anpfess | 1531 BROOKEBRIDGE DR STREET ADDRESS
cny-st-zp |ORLANDG FL CITY-ST-70P
MLE FD ‘ £ Detete THLE [1change [ Addition
WAME AVILES, WILLY NANE
sTRetT apDRESS | 1523 BROOKBRIDGE DR I STREET ADDRESS
CITY-S1-2IP QRLANDO FL 32825 CITY-5T-21P
TTLE mw o [ pelete TIILE [ changs [ Adaition
NAME HANKELE, LAUDELINA NAME )
STREET ADDAESS | 9366 DEARMONT AVE STREEFADDRESS | _ _ __ _. . _ —— el e
Cry-S1-2IP ORLANDO FL 32825 - CIiY-S1-2P
e D X[mm THLE 3 Changs Xﬁ\ddiliun
N MARRERO, SYLVIA KAME (_t ofLi-s RRAVO
sTRE apORess 9367 DEARMONT AVE swenaosss | 94Ty peArteNT AVE
CITY-ST-2IP ORLANDO FL 32825 ) e CITY-S1-21P Onirhon g, Foo 39xaT

8] —
TILE M@[em TIME . ] Change léqadllmn
NAME HERNANDEZ, JUAN HAME 'b

9363 DEARMONT AVE U2 Ropr 14U e
STREET ADDRESS OFLANDO FL 32825 STREET ADDRESS 1409 RrpacRry0es P,
CTY-Si- 2P OTY-51-2P R iAMD, FI, ZREIT
TILE 3 Detete THLE [Jchange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute Jas report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! u—-1 AvIEES | fness 3-2%-0< (lm) 58‘/’7‘{{4

SIGNMNG DFFICER OR DIRECTOR Datg Dayime Phone #

of the corporation or the receiver or tr
changed, or on an attachment wit

SIGNATURE:




