2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 728274

1. Enlity Name

COLONIAL HOMEOWNERS ASSOCIATION, INC.

Jul 06, 2007 8:00 am
Secretary of State

07-06-2007 90020 031 ****g] 25

Principal Place of Business

BARBARA SPANGLER
160 ORANGE LANE
MERRITT ISLAND FL 32953

Mailing Address

BARBARA SPANGLER
180 ORANGE LANE

MERRITT ISLAND FL 32953

TR

Wy

2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address

i L # . ite, Apt. #, elc,
suite, Apl. # ete Suite, Ap. # cle 15t MOORE CR2E037 (10/06)
Cily & State City & Slale 4. FEI Number Applieg For

59'2053962 Not Applicable

Zi Counlr Zi Countr iti

P y\ P v 5. Ceorlilicate of Status Desired 1 $8.75 Additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SPANGLER, BARBARA
160 ORANGE LANE
MERRITT ISLAND FL 32953

Street Address (P.O. Box Numboer is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agonl, or both, in the Slale of Florida. | am familiar with, and accepl

the obligauons ol registorod agent.

SIGNATURE 3& YY) Ehjba

QM/EMM

Sigralue, typed o prniec name of regisiered aq b and Dile d |.(_ame

INOTE Regrsteren Agen signaluce reaiared when rginsianng}

DATE

FILE NOW: FEE IS $61.25
Due By_ May 1, 2007

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIiiE P [Z] Delete THLE i@ Change [ Addilion
NAME VOLKMER, IVA NAML | i .

SIREET ADBRESS | 265 MELBOURNE AVE STREET ADDRESS f’g”ol =~ M%, 5 é'uef_,” e Me .

CI-ST-4P  § MERRITT ISLAND FL 32953 oiry-s1-2p M e v TE 15l ,/ FiLL 32953

TIFE VP J pelate T vpP [J Charge [ Aadition
NAME SPANGLER, LARRY NAME Sp CLh o i er, Lex W£ =B e -

SIREET ADDRESS | 160 ORANGE LANE SIREL ADDRESS (Dv-q g e s €

G2 | MERRITT ISLAND FL 32953 CiTY-81- 2P /v’) e vl b jh It a c,[ £l 33953

TITLE T O Delets T, (] Change [ Addition
NAME SPANGLER, BARBARA HAME g awvn %‘eir BU\V’O‘“’Q - Sedme —

SIREET ADDRESS | 150 ORANGE LANE STREET ADDRLSS E} V‘G\V\‘j’ & teine

CIV-S1-2F | MERRITT ISLAND FL 32953 CIY-S1- /P /V) ety [x lq,,,d' L DL9s3

LE g O Detete TITE I ¢ TChange [ Addilion
NAME RAGUCCH, KAVEN HAME \.,O hite | Q‘}r" AN AvenuE

STREETABDRESS | 650 HAWAII STRELTADDRESS | @ SF &7 Da

GIY S0P | MERRITT ISLAND FL 32953 ar-si-w | Mo v, g cuqc/ FlL 32953

TIIE {71 Delete e [ change [ Addition
NAME NAME

STREET ADDRLSS SIREET ADDRESS

CITY-SI-41P CIFY -ST- /1P

ITLE I Delete ITLE [TJ Change [ Addilion
HAME NAME

STREET ADDRESS SIREE | ADDRESS

CINy-$1-2p CHY-51- 71

12. | hereby certi
indicated on

that the information supplicd with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. i further cerlify thal the infermation
is report or supplemental reporl is true and accurale and that my signalure shall have the same le

al effect as it made under oath; thal | am an officer or director

of the corporation or the receiver or rusiee empowerad lo execule this report as required by Chapler 817, Florida Statiles; and that my name appears in Block 10 of Block 1

if changed, or on an allachment wilh an addross, with all other like empowered.

SIGNATURE: 1 o sasna)

—
O oy A/QQ-}L/ /l He & Lltide A

Y62 D74

SIGNATURE AND TYPED OH PRINTED NAME OF FIGNING OFFICER Of OIRECTOR |

Cae Diaytrre Phone &



