FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORICKA DEPARTMENT OF STATE Jun 1 1 1 99 8 8 O O am

CORPORATION Sandrs B, Mortham
ANNUAL REPORT

1998 SN O CORRORATIONS Secretary of State
DOCUMENT # 76214 (7)
COLONIAL VILLAGE CONDOMINIUM ASSOCIATION, INC.

L1}

RO

Principal Piace of Business

303900 5w 3RD PL 1720 SW 43RD §T 3. Date Incorporated or Qualified
CAPE CORAL FL 399 CAPE CORAL FL 334 82
us us 4. FEI Number Applied For
592259365 Not Applicabla
2. Principal Place of Business 28, Mailing Address T . . $8-75 Addltional
2—1] ;l RCA7? S /S ﬂ e 5. Certificate of Status Desired O Foe Foqulred
Suite, Apl. ¥, slc, Suite, Apl. #, ate, 8. Election Campaign Financing $5.00 may Bo
E] ?r-l Trust Fund Contribution O Added to Feas
City & Stale City & State 7. Is this nonprofit corporation a homeownets association?
23 28] Cﬂ{bﬂ CC"“H ‘L—_, F{ . R ves Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I El m 3 ;?? / -5] LC-?—C-——* Parsonal Property Tax due Juna 30.  [ves [N
9. Name and Address of Current Reglslered Agant 10. Name and Address of New Heglistered Agent
81| Name
JTJoseph 1w Loppe”
COOPER, {OSEPH w 82| Strest Addrass (P.0. Box Number is Not__Aoceptﬁle]
1720 SW 43RD ST 20z7 S o™ Apde
CAPE CORAL FL 33914 83
B4| City . 85| Zip Code
Lape Com-al FL | | 2299/

11, Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
ofice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signiiture. typod of printed name of regstered agant and tile If applicanla (NOTE Hegislerad Agenl signalure required when reinslating) DATE =
12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE PSTD LT DELETE 1ATITLE L) Change L] Addition | 2
HAME COOPER, JOSEPH W I 1.2 NAME §
stReeTaDoRess | 1802 SW 15 AVE 1.3 STREET ADDRESS
CITY-5T- 2P CAPE CORAL FL 33001 14 CITY-§T-2P ﬁ
TLE V1) [T okLeTe 21 TIME [ Change  [] Addition | <3
HAME COOPER, GEORGIANNE 2.2 NAME
stReer aoRess | 1802 SW 15 AVE 23 STREET ADDAESS
CITY-ST-2P %PE CORAL FL 33001 2.4 CITY-SI-2P
TTLE [T DELETE 31 T0LE “ [ JChange L] Addition
NAME COOPER, CRAIG W 3.2 KAME
staeeT appress | §802 SW 15 AVE 33 STREET ADDRESS
CiTY- 57-21P CAPE CORAL FL 33001 34, CITY-ST-2IP
MLE ] Beceve 41THTLE [T Change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREFY ADDRESS
CTY-§T-23p 4ACITY-51- 2P
ILE T DELETE 511ME [ Change” 17 Additian
NAME 52 NAME
STREETADDRESS | 53 STREET ADDRESS
CITY-ST- 24P 54 CITY-ST- 2P
TME . ] beLETE 61TIILE [J Change TJ Adottion
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 2P 8.4 CITY-5T- 21

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. ! further certify that the information
indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of 1he corporation or the receiver or trustes empowored 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changod, or on an atlgchment with an address.

CINMATIIDE. ,' N ) YW, . SRS Vo T o - Gotr & Gk e




