2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 762324 .
1. Entity Name -~ - FILED
COLONIAL ARMS CONDOMINIUM ASSOCIATION, INC. Aug 18, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
180 MINNA LANE 180 MINNA LANE
e e ”Il”’ ‘"" |m| Hlll “lll ﬂl” I‘l’ M“ |’|” |‘|" Iu“ |‘|” |‘|m|||| 'Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. #, elc ond MOORE CRZEQ37 (4/08)

Ciy & State City & Siate 4. FElI Number Apphed For

59'2224751 Not Appiicable
2 Cauntry ap Country 8. Cartficale of Status Desired ﬂ g‘g'ggllﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N<
HotmausT e
HGEMGNS-NOHMA R Street Address (P.O. Box Number is Not Acceptable)

385 ISLAND OAKB PLACE
MERRITT ISLAND FL 32953

City FL Zip Code

8. The ahove named anuty submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Flonda. | am tamitiar with, and accept
the obligations of regstered agent

SIGNATURE
Signalure, lyped o proated nanre of reg slered aqgent and tlle f appicasts. INGTE Req sloreq Ageat signalure reguired when ra.nsiatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addad to Fees
10. OFFICEHS AMD DtHECTOFiS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME P O Delete TITE [0 Change  [] Addition
NAME BADILLO, JOSE NAME R
STREET ADDRESS (505 PALM AVE STREET ADDRESS L LY ;_iE 1923 o
onv-sr-zF |MERRITT ISLAND FL 32952 CY-SI- e 181308-80003-003 70,00
TLE T 1 pelete TiLE [dcChange  [J Additien
NAME HOLMQUIST, NORMA R NAME
STHEET ADDRESS [3B5 ISLAND OAKS PL STREET ADDRESS
Ciy-ST-2p MERRITT ISLAND FL 32953-4834 CITY-S1-21P
TITLE VP -0 ol Delete - TILE = = - - T~ [ Change (o] Adamon=
NAME GARCIlA, RUBEN NAME
STREET ADDRESS | 180 MINNA LANE OFFICE STREET ADDRESS
CHY-§T-71 MERRITT ISLAND FL 32853 CITY-§T.2IP
TLE S [ belate TITLE [ Change  [] Addition
NAME HOLMQUIST, JOHN P NAWE
STREET ABDRESS | 1203 PINE TREE CR - STREET ADDRESS
CITY-S3- 2P INDIAN HARBOR BCH FL 32037-3479 CITY-ST- 2P
TLE O pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CIY-351-2P
TITLE O pelee TiILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CiTy-sT-2Ip

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemantal repart is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an ofticer or director
of the corporaticn or the seceiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statules: and that my name appears iy Block 10 or Block 11 if
changed, or on an attlachment with an address, with ali other like empowered.

IR ATI IS /1,-4.-7 %/-,,_ 4 A[A oy S o J Y Y, D e




