FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N34845 03-19-2008 90022 007 ****6] 25
1. Entity Name
COLONIAL LAKES HOMECWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address quugoviv
4962 N. PALM AVE P.0. BOX 677307 . .
WINTER PARK, FL 32792 US ORLANDOQ, FL 32867 S
R — [DTE AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-3140946 Not Appiicable
z - oy B L Coumry 5. Certilicale of Status Desied (] fiﬁls Additionat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FRASCA, JOSEPH
C/C PREFERRED COMMUNITY MANAGEMENT Streel Address (P.O. Box Number is Not Acceptable}
4962 N. PALM AVE

WINTER PARK, FL 32792-9111

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nnmia of registered agent and tille it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be ’ . Make check payableto " ° -
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees o Florida Department of State °
10. CFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 10
Tme VFD 0 peteie TIMLE [J Change [ Addilion
HAME HERNANDEZ, AMY NAME '
STREET ADDRESS | 1531 BROQKEBRIDGE DR STREET ADDRESS
CITY.ST-2IP ORLANDO, FL CITy-ST-2I
MLE PD [ pelete TILE [ cChange [ Addiion
NAME AVILES, WILLY NAME
STREET ADDRESS | 1523 BROOKBRIDGE DR STREET ADDRESS
CITY-§T-2IP ORLANDO, FL 32825 CITY-ST- 219
TLE tTt7%0 m—m— T T T/ 0 T clete N il . [0 Change er
A HANKELE, LAUDELINA NAvE p A< ﬁ:d wyzMaNov <
STREEF ADDRESS | 9366 DEARMONT AVE " || STREET ADDRESS 1R3IE /Quoodes@nd0 fe D,
crv-sT-2p | ORLANDO, FL 32825 CY-ST-2P ohn-Anubho,, T 23835
ME D ;E@e TIME ! O Change [T Addition
HAME BRAVO, GEQRGE NAME
STREET ADDRESS | 9451 DEARMONT AVE STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32825 CITY-ST-21P
TILE D _%mg TITLE {7 change [ Addition
HAME .| RODRIQUEZ, LUZ NAME
STREET ADDRESS | 1409 BROOKBRIDGE DR STREET ABDRESS
CIry-ST-2Ip ORLANDQ, FL 32825 CITY-ST-2IP
TALE 3 petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P Ciry-St-21p

12. | hereby certify that the inlormation supplied with this fili
indicated on lh\s report or suppleme al reporl is lrue 8

Es not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information

gurate and that my signature shall have the same legal efiect as if made under oathy; that | am an officer or director
fecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
# like empowered.

w,uug\f\v\ UGS 3~|2-09 H67-929 -0k

OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:




