SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMUOUNT DUE ON DR BEFORE §/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 710112 (4)

1. Corporation Narme

COLONIAL MANOR CIVIC AND RECREATIONAL ASSOCIATIO

N, INC.
1 A A

Mailing Address

FLORIDA DEPARTMENT OF STATE
San;jra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

3509 BLAYTON STREET 3509 BLAYTON ST
NEW PORT RICHEY FL 34652-3207 NEW PORT RICHEY FL 34652-3207
us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/28/1965 03/09/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21| 35¢ G ReAyTod ST E‘ 450 i BLAy T PPV 596179171 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc 5. Conlificate of Status Desireq [ $8.75 Additional
EI e E;l —— Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;31 /\/Afu/ /})/Cr’ A KrtES L1 m AEAN /(",9/(’1" /fﬂffi"/yf)/ . FL Trust Fund Conlribution Ol Added fo Fees
Zip Country v Zip . Country 8. This corparation has hability for intangible tax under s. 199.032,
24] JHesy [25] d.S.A. 2] F4¢ (v [30] s, 5.4 Flarida Statutes [E?fes [INe
9. Nama and Address of Current Registered Agent 10. Name anc Address of New Reglstered Agent
81| Nams -
ANDERSON, RUTH WiLma  RAmsE/
: 82| Sreel Address (P.O. Box Number is Not Acceptable)
3042 BIXLER CT. S303  FRLA Fox  BL,
HOUIDAY FL 34650 83 A A -
NEy  Soer LiewEo
B4 City 85} Zip Code
. FL | [34is

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Fionda Stalutes, the abave-named corporation submils this statement for the purpose of changing its registered
- office or registered agent, or both, in the Stats of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered
agent | am familiar with, and accept the cbligalions of, Section §17.0503, Fiorida Statutes

SIGNATURRS Woemar  Aaw sty G M M e 6 ¢ g

Signalure, typed or printed name of registered agentand tlle | agplcatle {NOTE Rogislered Agent signature requirad whan reipgeaning) DATE I
12, OFFICERS AND DIRECTORS 13. APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 5 [T oeLere 1ATI0LE LI Change [ Addition g
NAME ‘ LAZW, MARY LOU 1.2 NAME {;3
stheer aopeess | 3648 CANTRELL 13 STREET ADORESS ol
CTY-ST-21P NEW PORT RICHEY FL TACITY-ST-7IP &
THLE P [sT OELETE 21TI1LE LR ES [HErange [ Taddiion |O
NAME DAMASO, BETTY K. 22NIME FEOSAad Gl 3 iy sl
saeeranoress | 9106 MECASLIN DR. ISETNOORESS | F6 7 ppnsry @ Frpw
CiTY-ST- 2P DIPEW PORT RICHEY FL 1 I zeomy-st-2p | ACEWS  Pr P s oM ES FA_M .3 e/|éjs"y
TITLE DELETE A1TINE ‘ 4 Crange Addition
NAME PADDEN, BARBARA 37 NAME odiheozin
sweeTaponess | 3542 CANTRELL ST. 43 STHEET ADDRESS
CITY-§T-2IP NEW PORT RICHEY FL 34 CTY-ST-2F
TITLE D [_JEcETE £1TLE [ change ] Addition
NAME DAMASO, LOUIS & 2 NAME
STREET ADDRESS 5106 MECASLIN DR. 43 STREET ADDRESS
CITY -5T- 2P NEW PORT RICHEY FL 44 CTY-5T-2P
TITLE D [V DeLete §1TiTLE vy [¥] Change [ ] Addition
NAME REIBER, GEO 52 NAME FRAMK — LEHL
STREET ADDRESS 3543 CAMBRIDGE ST SISIREETAODRESS | #3 &7 4 palo e,
CITY -ST- 2P NEW PORT RICHEY FL sa0-s1-20 | AEW  Lor RuimES , i, 3yl
THLE D [ JoeLet 61TITLE [ 1 cChange Adition
e FITGH, RUTH 2n D00 1S T3ITES %
STREET ADDRESS 1228 MARAVISTA DRIVE 6.3 STREET ADDRESS —[E/2495-—-01055--050 2?

NEW PORT RICHEY FL B4CITY-SI-ZP . 5.4 20 B 121

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 1 19.07(3)(k}. Florida Statutes. |
further certity that the information indicated an this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal etlect as if
made under oath, that | am an officer or direclor of the corporalion or the receiver ar trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and
thal my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Ly Rp-durt a‘f%c.u/ HHEE Co ge S35 817 7S
SIGNATURE Auo'ry&o OR PRINTED NAME OF O OFFICER OR DIRECTOR Date Daylime Phone #

1 L N A, T Iy G P




