FILE NOW: FILING FEE IS $61.25
i o

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 771245 (8)

1. Corporation Name

COLONIAL OAKS HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

A AN

Principat Place of Business Mailing Addrass
3300 COLONIAL OAKS DR 3300 COLONIAL OAKS DR
#28 #28
PACE FL 32511 PACE FL 3251
us us 3. Date Inoorgara!ed or Qualified 3a. Date of Last Report
11/15/1983 04/18/1935
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
(21] |26] 59-2356473 Nat Applicable
Suite, Apt. #, et ite, Apt. 4, elc. it
wie. Apl. . ele Suits, Apt. 8, etc 5. Certificate of Status Desired O $8.75 addional
22 ;l Fes Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 28] 30 Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CRA'Nn PHIL 82| Strect Address (P.O. Bax Number is Not Acceptable)
3300 COLONIAL OAKS DR, #2-B
PACE FL 32571 a
84| City FL Ias| Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Borida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl 1he appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE . .
Signature, typed or printed name of registerad agen: ana bre it anoliseble {NOTE: Regsstered Agent signature requred when reicstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES 10 OFFICERS AND DIHECTONS 1M 12
TTLE DP [CIDELETE 1ITITLE [lChange  [] Addition
NAME CRAIN, PHIL 1.2 NAME
sreet sooress | 3300 COLONIAL QOAKS DR#28 1.3 STREET ADDRESS
CITY-S1-2P PACE, FL 00000 14 CITY-S1-2IP
TME D CJCELETE 21TIME Clchange [ Asdition
NAME SHEPPARD, MARCIA 22 NAME
steeranoress | 312 ALABAMA ST 23 STREET ADDRESS
CTY-S1-2P JAY FL 2 4CITY-ST-2P
e D [JDELETE 31TILE [JChange ] Addition
RAME CAMPBELL, WANDA 32 NAME
streeraooress | 3300 COLONIAL QAKS DR #28 33 STREEY ADDRESS
CITY-S1- 2P PACE FL 34.CITY-S1-7P
TILE CIDELETE 4.1 TILE [dchange [ Addition
NAME 4 2NAME
STREET ADURESS 43 STREET ADDRESS
CITY-SI- 2P 44 CITY-ST-2P
TILE [CIDELETE 51 THTLE {Jchange (] Additien
NAME 57 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T- 2P 54 CITY-ST- 2P
TITLE [ADELETE §1THTLE [dchange  [J Addition
NAME 62 NAME
STREET ADLRESS 63 STREET ADDAESS
CITY-ST-2P 640TY-5T-7IP

14. | do hereby certify that the information supphed with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcio ! & carporatigenor the receiver ar trustes empowered 1o execute this report as required by Chapter 617, Florida Statules: and that my name

| X3

appaars in Block 12 or Block ed 2f on AnAttachment with an address
Yfte 904974145

SIGNATURE:

A i £ Ll
QNATURE AND TYP UR PRINTED NAME OF SIGNING OFFICER OR HRECTOR
. P IV

Dale Daytme Pnone #

CR2E037 (12/95)

_




