FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 755706 06-19-2006 90002 048 ****61 25
1. Entity Name
COLONIAL LAKE OWNERS ASSOCIATION,
INCORPORATED
Principal Place of Business Maiting Address
C/0 YA PROFESSIONAL SERVICE, INC C/0 YA PROFESSIONAL SERVICE, INC
12350 SW 132 €T, STE 207 12350 SW 132 CT., STE 207
MAMI FL 33186 LS MIAMI FL. 33186 US
s e sarsma=——  |INMCR RGNS
26 | CROSS STALE T O/ CRISS STRLET

Suite, Apt. #, etc. Suite, Apt. #, etc. 05222006 Chg-NP CRZE037 {4/06)

City & State ) City & State 4. FEI Number Applied Foi
17 A S PRIAGS, 900 B i SPR.1GS, 65-0052368 Not Appiicabls

Zip Comw Zip ountry 5. Certificate of Status Desired O $8'75 Additionat

/ Z— Moy - e | I3t (A Fea Required
8. Nama and Address of Curront Reglstered Agent 7. Namo and Addross of Now Reg Agent
N
JARAMILLO, YOLANDA " Franr CA 0o T /%Maa//ﬁ, a.2A,
12350 SW 132 COURT IT! Street Add {P.O. B mber is Not Accgptabl
MIAMI, FL 33186 SUITE #207 DB/ (RDIS .?C’/wféé;%f
City Zip Cod
Y 4) 1 A Sﬂéf/zaa/ FL l E I

SIGNATURE

Signature, typm-:lzl'{rmd nﬁ of registered agent and title If applcabie. (NOTE. Reglstered Agent signalure rsquirad when reinsteting)
Filing Fee Is $61.25 0. Election Campaign Financing $5_0° May Be .. Mal ato
Due by September 6, 2006 Trust Fund Contribution. 3 Added to Foes " Florda Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 10
TILE Dv 7 Detete MLE [ change [ Addition
NAME HERNANDEZ, IDLE NAME
STREET ADDRESS | 10945 SW 165 TERRACE STREET ADDRESS
CirY-§1-ap MIAMI, FL 33157 CITY-51-47
Tme oT [ pelete e {JChange [ Addirian
NAME HARVEY, NANCY K HAME
STAEET ADDRESS | 16250 SW 109 AVE SIREET ADDRESS
CiFy-SI-2P MIAMI, FL 33157 CiY-§1-21P
T DS £ pelte e Puordert e D) Adcaion
e WENDT, DON RANE Do bdendé 106 Ave
SREEY ADDRESS | 16300 SW 109 AVENUE STREET ADDRESS /0320 S :
oTY-SL7P | MIAMI, FL 33157 cire-st-2P 1AM o 33157
TILE pp me e [ ctange 3 Acgition
NAME FIGUERA, WILLIAM NAME
STREET ADDRESS | 10935 SW 165 TERRACE STREET ADDHESS
CiTY-S1-2P MIAMI, FL 33157 CITY-51-2IP
TILE O Gelete TE DS - (J Crange 2 Aadition
NAME NAME Mmi e 6"’46%,9,;_,&;{—
STHEET ADDRESS smest ARy | /0 F/ & S v
CIFY-51-2P ovestae | A, L 33157
TLE O pelee 1LE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CrTY-St-219

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 furiher certify that the information
indicated on this report ot 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 recelver of mistee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attac Nt with an andress, with all other like empowered.

SIGNATURE: ). & /Z/M‘ﬂﬂ\_jf ladechon, &, {%4, WS AFEG70¥

BIGNA mnmmméﬂzwummo«mcro& Daytime Phone &

NAN ¢ K. HAR :/zy



