2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # 746376

1. Entity Name
COLONIAL ISLES ASSOCIATION, INC.

03-19-2007 90090 018 ****61 .25

Principal Place of Business Mailing Address

UUU W s~

COLONIAL ISLES CONDO ASSOC, (/0 RICHARD COMMONS, P.A,
1749 S HIGHLAND AVE 300 S DUNCAN AVE 220B
CLEARWATER, FL 33756 CLEARWATER, FL 33755 US
S R TSPV T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-2185871 Not Applicable
Zip Counlry Zie Country 5. Certificate of Status Desired 0 Eeae‘;esql‘;f:;m"a’
6. -Name and Addreas of Current Registered Agent - 7. Name and Address of New Reglisterad Agent
Nama
POWLES, JANELLE
1749 S HIGHLAND AVE A-11 Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatre, typed or prnted name of reg) agent and tide i {NOTE: Registerad Agent signature raquired whean reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWILE T [ Delete TMLE [ change [ Addition
NAME BOX, ED NAME
STREET ADORESS | 1749 HIGHLAND AVE #C-4 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33756 CITY-ST- 2P
TILE vD [ pelete TILE [ Change [ Addition
NAME MAY, JERRY NAME
STREET AODHESS | 1749 HIGHLAND AVE #C-10 STREET ADORESS
CITY-ST-2P CLEARWATER, FL 33756 CITY-51-2IP
TI1LE D @ Dalele TME D ) Dcrange (& Addition
. NAME LOPEZ, MARGARITA NAwE leah Haire &
STREET ADDRESS. | 1749 HIGHLAND AVE., #C11 swcroves |1 149 5. Highland Ave. Fc -8
CITY-ST-2P CLEARWATER, FL 33756 CITY-SI-2P e oruy ater Fif 33750
T ] 3 Delete Tme T Clchange  (J Addition
NAME ST. CLAIR, JANE NAME
STREET ADDRESS | 1749 HIGHLAND AVE., #A7 STREET ADDRESS
CITY.ST-2IP CLEARWATER, FL 33756 CiTY-ST-21P
TIME PD 3 Delete TME [ Change [ Addificn
RAME POWLES, JANELLE NAME
STREET ADDESS | 1749 HIGHLAND AVE.,, #A-11 STHEET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33756 CITY-ST-2IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this !iling doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | Jurther certify that the information
accurate and that my signatura shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like smpowered.

changed, or on an altachipemt with an addrass, wi p
SIGNATURE: ,aw‘«u’/{i ol

indicated on this report or supplemental report is true an

~P

res.

%NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/:'(4 lo7

Data Daytrne Phone #

(7



