FILE NOW: FILING FEE IS $61.25

FILED

agent. |'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 21 ) 1999 8:00 am g
CORPORATION Katherine Harris S t f Stat 8
ANNUAL REPORT Secrstary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 02-21-1999 90042 017 ****61.25
DOCUMENT # 74637
1. Corporation Name
COLONIAL ISLES ASSOCIATION, INC.
Principal Place of Business Mailing Address
1749 § HIGHLAND AVE A6 G/O PAREK H GOMMONS & CO
CLEARWATER FL 34616 2700 E BAY DR #107 “ ‘ || Hl l I l
LARGO FL 3371 L
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 03/21/1979
Suite, Apt. #, efc. Suite, Apt. #, atc. 4. FEI Number Applied For
|22} 27] 582185871 Not Applicable
City & State City & State — == T~ 8B.75 Additioral | "
a -2-8—I 5. Certifcate of Status Desired jm| Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I] [a EI m Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
lonwn CASSELN
MAY, JEROME B B2| Street Address (P.O. Box Number is Not Acceptabcle) # 4 .o
1749 S HIGHLAND AVE #C10 \T49 B\GHLANDN AVE FC-9
CLEARWATER FL 33756 83 fefma e e
84| City - — 85| Zip Code
ChZARWATER FL [*| 8395w
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE :
Signalure, typed or printed name of registared agent and title if appiicable. (NOTE: Ragistared Agent signature required when reinstating) DATE 8 '
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME DP W DELETE 1.1 THMLE i C ASSEEN OcChange  BRAddtion | =
nave MAY, JEROME B 12NAVE Josw _ 5
sTReeT appress| 1749 S HIGHLAND AVE #C10 1asmeeraooress (VTR HAG HLAND AV E - Q-"" §
orv.stze | CLEARWATER FL 33756 uarvstze | [CAEARWATE R Fio 2186 |9
e DS [J DELETE 21TIME [OChange  [Additon | O
N MORRIS, JANELLE 2280 ;
sTREeTADDRESS | 1749 S. HIGHLAND #A-11 23 STREET ADDRESS '
.porv-st-ze |CLEARWATER-FL 33756 - - - ——Jascmvstan . —— = e :
TILE or [ DELETE 31 TMLE [OcChange [ Addition .
NAME SPANG, JUNE 32 NAME
sTreeTA0DRESS| 1749 S HIGHLAND AVE #C8 3.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33756 34.CITY-ST-ZP !
TITLE v TLDELETE 4.1TILE [V o [CIChange  TLAddition
NavE SAVAGE, DORIS 2N GCSOLGIR BowmAN E
sTReeT aDDREsS| 1749 S HIGHLAND AVE #C11 sasmeeraooeess VT4 HAGHL AND AVE - A- 9
orv.stze | CLEARWATER FL 33756 werrstze |[CAEARWATER Fi AHIS L i
TME D ¥ DELETE 5.1TILE D . CJchange  §&3 Addition !
NAME BARRETT, WARREN 52NAME THOMAS A SHERIDAN E
smeeerooess{ 1749 § HIGHLAND AVE #C4 sasmerionress [1T49 MG HL AND AVE A~ |
arv-stze | CLEARWATER FL 33756 sacmv-st-ze (CAGARWATE A Fa. BDHTSe
TILE ] DELETE &1TME CiChange [ Addition E
NAME 6.2 NAME ;
STREET ADDRESS $3 STREET ADDRESS :
CITY-ST-2P 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemsntal annual report is true and accurate and that my signature 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ttachment with an address,

AATURE, FaiRER

Block 12 or Block 13 if changed, or g

SIGNATURE:

xith all other like empowered.

d 4 7 g
D TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Vit 0 VY e ind

Daytima Phone #



