FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT - - Secretary of State

PQSNUMENT #755706 03-02-2005 90086 026 ****6] 25
. Entity Name
COLONIAL LAKE OWNERS ASSOCIATION,
INCORPORATED
Principal Place of Busingss Mailing Address JUUL] b ( a
(/O Y&A PROFESSIONAL SERVICE, INC C/0 Y&A PROFESSIONAL SERVICE, INC .
12350 SW 132 (T., STE 207 12350 SW 132 (1., STE 207
MIAMI, FL 33186 IS MIAMIL FL 33186 IS !
e S MR R AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0052368 Not Applicable
Ze Country ap Country 5. Centfficate of Status Desired [ f:; :?qu Additional
6. Name and Address of Current Reglsterad Agent j 7. Name and Address of New Registered Agent
e P - r—— — - -} =Name= - - —_= T s _ =TT
JARAMILLO, YOLANDA .
12350 SW 132 CQURT SUITE #207 Streat Address (P.O. Box Numbar is Not Acceptabieg)
MIAM), FL 33186
v City FL | Zip Code

8. The above named entity submits this statemant for the purpgose of changing its ragistered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of regrstered agent.
R !1‘ :.

SIGNATURE i
Sigrature, typed o printed name of registered agent and tite if apolicable INGTE: Registerzd Agent sigrnaivung tecuired when reinstating) - DATE
. ; T — T - s o
Filing Fog. is $61.25 8. Election Campaign Financing $5.00 MayBa | Lo Make chack payable to '
Due by May.1, 2005 - Trust Fund Contributior. Added to Feos . Florida Department of State -
7. - OFFICEFS AND DIRECTOR: i ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 10
TME DV £ 7 petets ME Clchange [ Asdition
NAME HERNANDEZ 4ptE £ O L : NAE ¢
STREET ADDRESS | 10945 SW 165 TERRACE STREET ADDRESS
CIFY-S7-2P MIAMI, FL 33157 CITY-ST-79
113 DT , ] Detete TME Ol change 1 Aadition
NAME HARVEY, NANCY K HAME
STREET ADDRESS | 16250 SW 109 AVE STREET ADDRESS
om-s-z¢ | MIAME, FL 33157 Te-ST-7P
e DS . 3 pelate TmE O change [ Acdition
NAME WENDT, DON NAME -
STREET ADDRESS.| 16300 SW 109 AVENUE —— - STREET ADDRESS : - -
ciTY-ST-ZP MIAMI, FL 33157 CiTY-ST- 7P
TILE DP [ Delete TnE [Jchenge [ Addition
NAME FIGUERA, WILLIAM NAME
STREET ADDRESS | 10935 SW 165 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33157 CITY-ST-2P
TME O velete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-T-ZP oIry-1- 2P ‘
TME [ peiste - TmE - - Oomnge [ Addiion
STREET ADDRESS ‘ _ STREET ADDRESS
" CITY-§T-2P eIy-81-2P o o

12. | heraby certify that the information supplied with this filing does not qualify for the exemptian stated in Sectior: 119.07{3)i), Florida Statutes. | further cemfy 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wnh all other like empowered.

SIGNATURE: ﬁbrm. X Mi sarn / @ /9005_ 305-55-970¢

sn;mcmm Daytme Phone #

NAND)/ K. f)%él/fy




