FILE NOW: FILING FEE IS $61.25

NONPROFIT

Ay 'a" FLORIDA DEPARTMENT OF STATE
CORPORATION % _-“'\‘ Sandra B. Mortham
ANNUAL REPORT r ?) Secretary of State
1996 , s / DIVISION OF CORPORATIONS

DOCUMENT # 748619 (4)

orporation Name

COLONY COVE SOCIAL ASSOCIATION, INC.

A SRR

Principal Place of Business Mailng Address
5033 FRENCH CIR 5033 FRENCH CIR
NEW PORT RICHEY FL 346531910 NEW PORT RICHEY FL 346531910
3. Dale Incorporated or Qualified 3da. Date of Last Report
08/23/1979 01/27/1995
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 53-2032539 Nt Applicable
Suite, Apt #, et Sute, Apt. #. etc. 5. Certificate of Status Desired 0 $8.75 ddiional
Eﬂ E] Foe Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
2ip Country Zp Country B. This corporatian has liability for intangibla tax under s. 199 032,
24 ?5] El E] Florida Statutes O ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MONCOL. JAN K-. ESQ 82| Strect Adidress (P.O. Box Numbear is Not Acceptabie)
2121 N.E. CCACHMAN ROAD
CLEARWATER FL 34825 8
84| City FL 85| Zp Code

H. Pursuant to the provisions of Sections 817 .0502 and 617.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing 1s registered office
or registered agent, or bath, in the State of Florida. Sugh chan%e was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnifiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ R
Stgratare typexd o o nted nama of reustareg agaol awd L if appikaos {NOTE : Registered Agant Signature reguired when rainstatngh DATE

12, OFFICERS AND DIRECTORS 13. ADITIONS CHANGES T0 OFFIGERS AND DIRECTORS TN 17

TITLF PD [CIDELETE 11TILE Change [ Addition

NAME MAIONE, FRANCISE 12 NAME

streer anoress | 9154 SERENE SQUARE 13 STREET ADDRESS

CTY.ST-2P NEW PORT RICHEY FL 14CITY-ST- 2P

TIME VP EDELETE 2ITILE VAo JRcnange T adattion

NAME MORISON, CHARLES 22 NAME STET T3 Lwsel

sweeraooness | 5147 RUBBERTREE CIRCLE PISREETAORESS | 57 G2 fwbberbrrc L5

CNY-5T-2P NEW PORT RICHEY FL 24512 | Mma Fmpt Focdew 7

TILE ) JDELETE 31 TILE 77 CJChange ] Addition

NAME SPECK, ALMA 32 NAME

streer anoness | 5098 DAMSEN CIRCLE 35 STREET ADDRESS

CITY-57-2P NEW PORT RICHEY FL 34.CITY -ST-7P

TLE TD [CJDELETE 41 TITLE {IChange  [] Addition

NAME MOORE, ALYCE 4 2 HAME

sireer anoress | 5033 FRENCH CIR 43 STREET ADDRESS

Y. §T-2F NEW PORT RICHEY FL 44 CITY-ST- 2P

TITE CJDELETE 51TITLE OChange [ Addition

NAME 5.2 NAME

SIREET ADCRESS 5§ 3 STREET ADCRESS

CITy-S1- 2P §4CITY-ST-2P

TILE [CIDELETE 61TITLE [IChange  [] Addilion

NAME 62 NAME

S'REE ! ADORESS § 3 STREET ADCRESS

CITY-§T. 2P 64CITY-57-2IP

14. )1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not gualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or dreclor of the corporaban or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: L;s{(g A«_-T?;/ 7R%;¢-rw /ﬁ/,,-c. = // %o T /'//r’;; e Dm‘:ég//jé {5’/3)5—4{] S Gag

IGNAJURE ANG TYPED GR ED NAME OF SIGNING OFFICER OR DIRECTOR “Tigytime Proce #

CR2E037 (12/95)




