FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 “ DIVISIOSIE:IC(?;a(?;)(:P%‘::TIONS SeCI'etaI'y Of State
DOCUMENT # 746376 (3)

1. Corporation Name

COLONIAL ISLES ASSOCIATION, INC.

ROV AR

Principal Place of Business Mailing Address
1749 § HIGHLAND AVE A$ 1749 § HGHLAND AVE A$
GLEARWATER FL 34616 CLEARWATER FL 94616-1649
3. Date |ncorporated or Qualified 3a. Dat st Report
AT 0113571688
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ?ﬁ—l 69'2185871 Not Applicable
Suite, Apt. #, etc e ! Suite, Apt. #, elc, N ] $8.75 Additional
ré—z-l ;l 5. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
—2?| 'Ts] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation has liability for intanglbile tax under 5. 199.032,
24| [25] 20] 30] Florica Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
81| Name
TAUR'NSKAS- PAUL 82| Street Address {P.O. Box Number is Not Acceptable)
1749 5. HIGHLAND AVE. #C-7 _
CLEARWATER FL 34616 83
84| City FL 85| 2Zip Code

11, Pursuant 1o ihe provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reFIsiered
office or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE Signatute typod of printed name of regstered agent and litle f applicabls (NOTE: Registerad Agerit signatufe rauited whan reingiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L€ bP CJ DELETE LATIMLE L] Change  LJ Additian
KAME ARCHER, EDWARD 1.2 NAME

seeranoeess | 1749 SO HIGHLAND AVE #C3 1,3 STREET ADDRESS

CiTY - S1-2P CLEARWATER FL 14 CITY-ST-2P

TME 10 T peLete 217MLE [ Jchange ] Addilion
NAME MORRIS, JANELLE 2.2 NAME

smeeranpress | 1749 5. HIGHLAND #A-11 ‘ 23 STREET ADDRESS

DTY-§1-2 CLEARWATER FL 2.4 CITV-ST-2IP

TILE D L} DELETE 31TITLE [ Change L] Aadition
NAME TALLEY, WALTER 3.2 NAME

staeer aooress | 1748 S0 HIGHLAND #A11 3.3 STREET ADDRESS

Gty -50-2P CLEARWATER FL 3.4, CITY-ST-2IP

e D [ oeLETe 41TITLE T cnenge ] Addition
HAME TAURINSKAS, PAUL 4 2NAME

smeeranoress | 1749 S, HIGHLAND #C-7 4.3 STREET ADDRESS

CITY-S7- 2P CLEARWATER FL 44 GITY-§T- 2P :

TILE D [ BecEe 51T1LE - g 1] Asdiion
NAME FREDERICK, ROBERT 52 NAME -

sreer ooness | P.O. BOX 2678 N/A sasmeeraooness | § TG, S, MIGNLAND # R-1D

CTY-ST- 2P LARGO FL 5.4 GITY-5T- 2P cmmm

TITLE L] DELETE 6.1 TITLE L] change [ Addition
NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21 | £.4 CITY-5T- 2P

14. 1 do hereby certify that iha infarmation supplied with this fifing does not quality for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shell have the same legal effect as if made under oath; that
| am an officer or diracior of the corporation or the recsiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an atlac with an addrass. .

SIGNATURE: ___ it [ 1/ &7,/ @7 %3 Y2000

BIGHATURE A OR DIRECTOR Date Daytima Phone ¥ Q088920

1 m ) \ ‘,;}
ME OF SIGHING OFFICE!

ND TYRED OR PRINTED NAI

s, (W& cmmemmemr | Feb 04 1997 8:00am

CR2E037 (9/96)



