~ . FILE NOW: FILING FEE IS $61.25

¥
3 45

NONPROFIT 2N FLORIDA DEPARTMENT OF STATE
CORPORAﬂON ' Sandra 8. Mogtl;la.’m
ANNUAL REPORT Secretar;of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 76214 (7)

1. Corporalion Name
COLONIAL VILLAGE CONDOMINIUM ASSOCIATION, INC.

A AR

Principal Place of Business Mailing Address
303-309 SW 3RD PL % MARY J. HOFFMAN
CAPE CORAL FL 3331 4408 SW. STH AVE.
us CAPE CORAL FL 33914 3 3
- Date Incorporated or Qualifiad a. Date of Last Report
03/085/ 1982 0371671688
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
e el 5
21 26] iB02- Ll iS QAL e 59-2259365 Not Applicable
Sutte. At #, ec. Suite, ARt #, eto. 5. Gertificate of Status Desired O $8.75 Additional
22 m Fee Required
Ciy & State City & State i 6. Election Campaign Financing $5.00 may Be
23 2lC e Cora & Trust Fund Gontribiation a Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax,under s. 189.032,
24 ;ﬂ ?9| 33 (} 1? / 3_0] L <e Fiorida Statutes O ves Bﬁo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
B MName -
NANCY J. SUHRIE Tosep— w , Coope
. 82| Street Address (P.O. Box Number | t Acc lﬁe) y
5016 SW. STH PLACE (02, Lo isR ATe
CAPE CORAL FL 33914 83
i 84| Cioy 85| Zip Code
CAPe Covat FL | | zz99/

or 1egistered agent, or both, in the State of Florida. Such change was authorizad by the corporation's boara of directors. | hereby accept the appointment as registered agant. t am

farniliar with, and accept the, obligations of, Saction 617 0503, Florida Statutes.
2 e b —
SIGNATURE ‘ﬁh Zg(p QL./ D é ae TS e , S - &2 qg;
- [

nre, typed oP Bricted nane of regisleres agent and i 1f dupicable (OTE Flogislerad Agunt s.gnatu e ived when ranstaing DAIE

12, e QFFCERS AND DIREGTORS 13. ADDITICNECHANGES 10 OFF [GERS AND DIFECTORG TN 15 §
TimE VD LETE 11 FILE N 3 [AGhange [ Addion |
NAME SUHRIE, NANCY J. e 1.2 NAME < ot%e,?’ ; TJoseoh, W 5
stager apoeess | 5018 S.W. OTH PL, PASTREETADORESS | §/ 83 & St ! §th Ave ] <
CITY-5T-2P CAPE CORAL FL 14 CITY- 5121 CAPE Corndl P27/ &
TinLE VD e 21TIE VD ' - (Change [ JAddiien |O
NAvE HOFFMAN, MARY J. 22 Geovgianne [ Coop e o

streer avogess | 4408 SW STH AVE. 2asmeraomness | { 02— Lo (LT HAUE€

CiTY - ST- 2P CAPE CORAL FL stz |2 Ve lorAc 339 Y/

TITE ST QELETE 31 TILE <. D e B\ Crange [ Addition

NAME TENEYCK, DONNA LEE COLE 32 NAME Loopde”, Ern ik

STREET ADDRESS 1815 SE 8TH AVE. 33 STREET ADDRESS | ¢ 0 2— Swo s A e .

CirY-51-20 CAPE CORAL, FL 00000 saomrsi-ze |[EAPEe oA 3 399/

TITLE CIDELETE $1TILE [Clchange [ Addition

NAME 4 2NAME

STREET ADDRESS L 4.3 STREET ADDRESS

TY-51-2P 44 0ITY -5T- 2P

TITLE CICELETE 51TIILE [dChange ] Addition

HAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS DOOD0 1 7974390

CITY-ST-2 54CTY-57-2P -04/23/36~-01021--003

TITLE DELETE 61TITLE  ¥¥¥R1. 55 Clchange [ Addition

NAME 6.2 HAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST- 210

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exernption stated in Section 119.07)(K), Florida Stalutes, | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or lrustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ ed, or on an attachment with an address,
SIGNATURE: M\}:i«') Oowpo ADTS D ) 3/ zﬁ?—m/ié, PY~72 22094

L J—
N\ _SBNATURE ANG'TYPED DR FRINTEC NAME OF SihiNG OFFICER OR DIRECTOR Dayteme Prone &
pf T Y | . el N .

“
—— Nl e e e - e



