FILE NOW: FILING FEE IS $61.25 FILED

6261 SE COLONIAL DRIVE
STUART FL 34397

STUART FL 34937

NONPROFIT FL EPARTMENT OF STATE .
Rt ORIA DEPARTHENT O Mar 10, 1999 8:00 am
ANNUAL REPORT Secrotary of State Secretary of State
1999 &4 DIVISION OF CORPORATIONS 03-10-1999 90080 045 ****70.00
POCUMENT # 754317 —
. Corporation Name
COLONIAL HEIGHTS, INC.
Principal Place of Business Mailing Address i
C/O DUHON C/O DUHON

2 Bow one l ||I|!|H||||IINI1IIII\!IH|I\H|_III|INIlI!IIIII\IlINI\Il\HIIIIIII

.= T T e ER

3. Dats Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address cC
[21] 26] 09/24/1980 ..~ .
Suite, Apt, #, etc. Suite, Apt. #, etc. '4, FEINumber. 4 . "o .. .. . |..|Applied For':
|22] [27] 59-2388582 ' Not Applicable
City & State City & State . ) , . $8-75 Additional
EI E‘ 5. Certifcate of Status Desired ﬂ Fee Required
Zip Country 2Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l E‘ El W‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

DUHON, BOBBY D
6261 SE COLONIAL DR.
STUART FL 34997-8253

81| Mamae

82| Street Address {P.O. Box Number is Not Acceptable)

83

B4] City | FL

85| Zip Code

SIGNATURE

71, Pursuant to 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

|

Signature, typed or printed name of registered agent and title if appHcabla. {NOTE: Registersd Agent sig required when rei DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TIMLE ) ] CChange  [] Addition
NAME PAROLIN, AL 1.2 NAME
streer anoress| 4435 S E CIRCLE WY 123 STREET ADDRESS
orv-sze'_ | STUART.FL - N L. Racrvstoe ma|ee o o o em ot
TME vD ) ] DELETE 24 TIME . ) [JChange [ Addition
NAME TARCCISO, PAROLIN 22 NAME
streeTaooress| 4415 SE CIRCLE WAY 23 STREET ADDRESS
GITY-ST-ZP STUART FL 2.4 CITY-ST-ZP )
TIMLE T [ DELETE 31 TILE ‘ ) . [OChange  [[] Addition
NAME PAROLIN, LINDA 32 NAME
streeT aooRess| 4435 S E CIRCLE WY 2.3 SYREET ADORESS
CITY-ST.ZP STUART FL 3.4.CITY-ST-2IP ;
TME vID [J DELETE 4ATME . [JChange ] Addition
NAME SUMMER, TAMMY 4. 2NAME
smeeraporess| 4616 S E CIRCLE WY 4.3 STREET ADDRESS :
CITY-ST-ZIP STUART FL 44 CITY-5T-2P
TIMLE SD ] DELETE 51 TME [ClChange [ Addition
NAME DUHON, BOBBY D S52NAME
street aooress| 6261 SE COLONIAL DRIVE 53 STREET ADDRESS
CITY-ST.ZIP STUART FL 54CITY-5T-2F
TME WD ] DELETE 81TME [OChangs [ Addition
NAME SPRAUER, CHARLES 62ZNAME
smeetanoress| 6351 SE COCLONIAL DR 63 STREET ADDRESS
CITY-ST. 2P STUART FL 6.4 CITY-5T-2P ‘

14 | hereby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental 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 of the receiver or trusiee empawared 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, with all other like empowered.

S'GNATURE: BIGNATURE i - DrORPRIA:‘rEDNIA“E DﬁlGNINGEFICQ;RH EIBCED Cf — / :‘?4 _Sq—é /_220 -"232/3
o A P i aytime Phone #

—

N

CF2E037 (11/98)

0075761




