FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 24 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCYMENT # (7)

COLONIAL VILLAGE CONDOMINIUM ASSOCIATION. INC.

Principal Place of Business Mailing Address

LT

A0-309 SW IRD PL 1802 S.W. 15TH AVE.
CAPE CORAL FL 33991 CAPE CORAL FL 33391-3208
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/03/1882 04/26/1996
2. Principal Place of Business 2a. Mailing Address v t\ 4. FEI Number Applied For
21] 6] (720 Sw 43 GV 59-2269365 Not Applicable
Suite, Apt. #. elc Sulle, Apt. #, etc. B ) $8.75 Additional
Py ;I 5. Certificate of Stalus Desired |:| Fee Required
City & Stale City & State . 6. Election Campaign Financing $5.00 May Be
23] | CApe CZ; Al _ F/OV :c{A Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporalion has liability for intangible tgx undar s. 199.032, i
;' E?I _2;1 S Sq, ‘/ 5] L e Fiarida Statutes Yes No
9. Name and Address of Current Reglsterad Agent 10, Name and Addreas of New Reglstered Agent
81| Name j
oeed h W Foppe—
COOPER, JOSEPH W 82| Stipet Address (P.O, Box Number is Not Ac tabla'
1802 S.W. 15TH AVE. (a2 o 44 <
CAPE CORAL FL 33991 8s
8| G . 85| Zip Code
Cape Coral FL |”| 5257

agent | am famifiar with, and accept the obligations of, Section 637.0503, Florida Statutes,
SIGNATURE

11. Pursuant 1o the provisions of Sections 617,0502 and 617,1508, Fiorida Stalutes, the above-named corporation submils this statemant for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation'’s board of directors. | hereby accapt the appointment as registered

Bigralute. lyped or prnled rame of tegrsterad agent and tite it applcable

INOTE: Registered Agent signature reguired whan reinslating)

DATE

12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PSTD [ DELETE LTI LI Change L] Addition |5,
A COOPER, JOSEPH W 2N 5
STREETADORESS | 1802 SW 15 AVE 1.3 STREET ADDRESS S
eIty - ST-2F CAPE CORAL FL 33001 1ACITY-§T-2ZIP &
TIME VD [T DELETE 21 TME [JChange L Addilion O
HAME COOPER, GEORGIANNE 22 NAME ;
streer AnoRess | 1802 SW 15 AVE 2.3 STAEET ADDRESS

Gy - ST- 2P CAPE CORAL FL 33001 2 4 CITY-§1- 2P

HILE oo [T DELETE L1TILE [ J change T Addition

e COOPER, CRAIG W 32nae

sTREETADDRESS | 1802 SW 15 AVE 3.3 STREET ADDRESS

CITy-§1- 2P CAPE CORAL FL 23001 34, CITY-ST-21P

TE [ DELETE 41TLE T Change ] Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 44 CiTy-St-2P

TITLE [T oeLETE 5.1TITLE L Change [ Addition

NAME 5.2 NAME

STREET AODRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-2iF

THLE . [T DELETE 6.1 TITLE L) Change  [_] Addition

NAME "‘ 6.2 NAME

STREET ADIDRESS 6.4 STREET ADDRESS

CITY-ST- 7P 6.4 CITY-ST- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i}, Florida Statutes. | further certify that the
information indicatad 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
I .am an officer ar director of the corporation or the fecelver or trustee smpowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name

Bienk 0. (oo

v pd

s1GNATURE: Yooalle o Choain - 10
BIGNAT AND TYPED OR PRINTED NAME oF SIGNINE CFFICER OR DIRECTOR

1/13/9

e
A\

Date Daytime Phane # OOEB3A



