FILE NOW: FILING FEE IS $61.25

NONFPROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Moartham
Secretary of State
DIVISION OF CORPORATIONS

. Corparation Name

DOCUMENT # 746376
COLONIAL ISLES ASSOCIATION, INC.

(3)

DA AN AMEL B

Frincipal Plase of Business

1749 S HIGHLAND AVE A6
CLEARWATER FI. 34616

Mailing Addrass

1749 § HIGHLAND AVE A-6
CLEARWATER FL 34616

3. Date&j:ﬁr ”aglea?dgo( Qualified 3a. Date }36 Iias1t Flegon
2. Principal Flace of Businass 2a. Mailing Address 4. FEI Numbar Appliad For
~ 6] 59-2185871 Not Appiicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . iti
8 Ap A 5. Cerlificate of Status Desired ] $8'75 Adc!lllonal
29 2_7| Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution : Added to Fees
Zp Gountry 21 Gountry 8. This corporation has liabilty for intangible 1ax under s. 199.032,
2—4l E\ ;Eﬂ ’El Florida Statutes O ves [RNo
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TAUHlNSKAS’ PAUL 82| Street Address (P.C. Box Number is Nat Acceptable)
1749 S. HIGHLAND AVE. #C-7
CLEARWATER FL 34616 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida Such chan?: was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registeraed agent. | am
familar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2EQ37 (12/95)

SIGNATURE _ e _ .
Slaratare, typed of prnted name of reystered agent asid wie i appicable (NOTE: Rogistared Aganl signalure racquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES 10 OFFIGERS AND DREGTONS IN 12
TITLE DP CIOELETE 11 TIILE [JChange [} Addition
NAME ARCHER, EDWARD 12 NAME
sreer appress | 1749 SO HIGHLAND AVE #C3 13 STREET ADDAESS
CilY-51-2p CLEARWATER FL 14 CITY-ST. 2P
TIE TD [JOELETE 21 TILE [Jchange [ Addition
NAME MORRIS, JANELLE 22 NAME
streeranoress | 1749 S, HIGHLAND #A-11 2 STAEET ADDRESS
CITY-SF-2IP CLEARWATER FL 2 4CITY-ST- 7P
TITLE D CIDELETE 31 TIILE f)Change  [] Addition
NAME TALLEY, WALTER 32 NAME
sreeer sooress | 1749 SO HIGHLAND #A11 39 STREET ADDRESS
CITY- ST 2P CLEARWATER FL 34 OITY-ST-ZIP
TITLE D [JDELETE S1TILE [Ochange [ Additian
NAME TAURINSKAS, PAUL 4 2 NAME
sreer aopress | 1749 S, HIGHLAND #C-7 43 STREET ADDRESS
CITY-§1-71P CLEARWATER FL 44 CITY-S1-2
TITLE D CIDELETE 51TILE Ochange [ Addition
RAME FREDERICK, ROBERT 52 NAME
sraeeraoess | PO BOX 2678 N/A §.3 STREEY ADDRESS
Y-z LARGO FL 54 CHTY-ST-2
TITLE [JDELETE 61 TITLE [dchange [ Addition
NAHE 52 NAME
STREET ADDRESS £3 STREET ADDRESS
C1Ty-SI-21P 64 CITY-ST-21P

14. | do hereby cerbfy thal the information suppliod with this filing s voluntarily furnished and does net qualify for the exemption staled in Section 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my nonature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to exacute this report as rery = by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or BlockA3 if changed, or on an attachment with an address
RV . M 42 8200
Cata

SIGNATURE: __ g/um.@\f)\ AT
SIG TURE AND TYPED OR PRINTED NAME DF SIGHNING OFFICER OR DIRECTOR Daytimes Phona #

R e PP

P B




