2008 NOT-FOR-PROFIT CORPORATION

ANNVUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # 746376

1. Entity Name

COLONIAL ISLES ASSOCIATION, INC.

ecretary of State

04-07-2008 90061 043 ****g] 25

Principal Place of Business
COLONIAL ISLES CONDO ASSOC.
1749 S HIGHLAND AVE
CLEARWATER, FL 33756

Mailing Address

C/0 RICHARD COMMONS, P A,
300 S DUNCAN AVE 220B
CLEARWATER, FL 33755  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR BROD A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04032008  chg-NP CR2ED37 (12/06)
City & State City & State 4. FE! Number Applied For
59-2185871 Not Applicable
Zip Country Zip Country . ) $8.75 Adduional
8. Certificate of Status Desired O Fae Required
8.~ Name and Address oi Current Registered Agent - - — N 7._Name and Address of New.Registered Agent
Name

POWLES, JANELLE
1749 S HIGHLAND AVE A-11
CLEARWATER, FL 33756 »

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slpnatura, typed or printed nama of registerad agent and title if applicable.

{NQTE: Registerad Agent signatura required when reinstating)

DATE

-t Filing Fee is $61,25

-8. Elsction Campaign Financing

e, T

* 'Make chack ‘payabla to v

. .$5.00 May Be o )

- vz Due by May.1, 2008. _ Trust Fund Contribution. Added to Fees | 743" »Q?i':iﬁa.oar}aﬁrgtﬁ?t'?f §t§te':‘. 2 :
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 50
e T - [ etete me T [Change [ Addition
NAME BOX, ED NAME Box , E.d N -
STREET ADDRESS | 1749 HIGHLAND AVE #C-4 STREETADDRESS || n 40 < W ;c)k \ unA Ave, = C -
crv-s-7P | CLEARWATER, FL 33756 OY-SP (C e ke, B L 33TSG
e VD O vetete e ’ D Change [ Addition
NAME MAY, JERRY NAME
STREET ADDRESS | 1749 HIGHLAND AVE #C-10 STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33756 CITy-$1-2P
e D 1 Delese mLE < o Mfange [ Adelion
NAME HAIRE, LEAH NAME Haire . Lea R ’ X ) D
STREET ADDRESS | 1749 S HIGHLAND AVE #C-8 STREETADDRESS | | 74 & b3 5“0,\ d Ave ) C-8
CiTY-S7-ZIP CLEARWATER, FL 33756 CTY-ST-21P  \eay UJ(A€\L L FL 22750,
TLE SD B foiete TLE ' [Jchange [ Addition
NAME ST. CLAIR, JANE HAME
STREET ADDAESS | 1749 HIGHLAND AVE ., #A7 STREET ADDRESS
CiTy-S7-21P CLEARWATER, FL 33756 CiTy-ST-2P
MmE - .. |PD i [ Delete TITLE [ Change [ Additicn
NaME . . | POWLES, JANELLE NAME ’
STREET ADDRESS |- 1749 HIGHLAND AVE., #A-11 STREET ADDRESS v g
CTY-31-ZF | CLEARWATER, FL 33756 _ TTY-51-2P . L T
TILE T . [ Delete TILE D - BRI [0 Changa’. * [Kadition
HAME NAME Mo asen, bor\a\d- e L
STREET ADDRESS STREET ADORESS | | T ot g 6‘“ laned Ave \' C- q
CITY-5T-2P CIY-S-2P | Cpacwakow . EL 33780

F
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowerad to execute this repost as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Mol  4-3-08”

changed, or on an attachment with an address, with all

SIGNATURE:

r like empowered.

SIGNATURE AND TYPED DR(RINTED AME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¢

.



