/’J FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

JMENT # H37655 e Feb 02,2007 08:00 AM
@me Secretary of State
\L..C ZON HILL COLONY HOMEOWNERS ASSOCIATION, .
INC.
Principal Place ol Business Mailing Addross
1112 WEST BEACONRD. - ' 1112 WEST BEACON RD.
LOT 77 LOT 77
LAKELAND FL 33803 LAKELAND Fl. 33803
: : AR IR RMEAL R
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suito, Apt. #, olc. Suile, Apl. 4, clc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4. FEI Numbor Applied For
59’1 865984 Not Applicable
zip Couniry Zip Country 5. Cerlificale of Slatlus Desrod O ?g'gesqﬁ:?s;io"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GERTRUDE LEETE
1112 W BEACON RD Streat Address (P.Q. Box Number is Not Acceptable)
BOX 77
LAKELAND FL 33803
City FL | Zip Codo

8. Tha above named enlity submils this slatomont for the purpose af changing its registered office or regisierad agent, or both, in Ihe Siate of Florida. | am familiar with, and accept
tho obligabons ol registered agent.

SIGNATURE
Signalure, lyped or prnled name of regisiered agent and hiie r applcabla. {NQTE: Regrstered Agenl signature raquited when renstaling) DATE
Al FlnL[iE I:O;Vog; ;:EEVL?ltsg 5!;220 o . 9. Elaction Campaign Financing  $5.00 May Be
er May 1, .Fea e . TrustFund Contribution.  [[]  Added 1o Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P O delete me O cnange [ Aadilion
NAME GERO, RICHARD NAME i
sireET apopess | 50 BEACON WAY SIREE] ADDRESS _ LnD0a0E f‘_"%::l
4Ty~ ST-2IP LLAKELAND FL 33803 CITY-$1- 2P DEJ!DB."’D?“BDBDE'"l:“:l‘q 150,00
TTLE T [ pelate | s ] Change [ Addition
NAME LEETE, GERTRUDE NAME
st aponess | 1112 W, BEACON RD., LOT 77 STREET ADDRESS
CITY-ST- 721 LAKELAND FL CITY-ST-2IP
Tt VP [T pelene HIE [change [ Addilion
NAME PELCHAT, PAUL NAME
STREE| ADDRESS | 87 WEATHERFORE LN i STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33803 CITY-S1-21P
i 5D 2 Delete TIILE [ Change [ Addilion
NAME GAPSKE, BARBARA HAME
STRET ADDRESs | 19 BEACON WAY STREET ADDRESS
ciy-si-ze | LAKELAND FL 33803 CITY-ST-2P
e ] pelete ML O Change [ Addition
NAME NAME,
STREET ADDHESS SIREET ADDRESS
CITY- S1-7IP ChY-S1- 1P
TiTLE O oelele HILE ] change [ Addilion
NAME NAME
STRFET ADDATSS STREET ADDRESS
CHY-ST- 70 CHY-SJ-2IP

12. | heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on Lhis report or suppiemental report is true and accurate and thal my signature shall have the same lagal affact as if made undor oath; that | am an officer or direglor
of Ihe corporalion or the recaver or trustco empowored to oxecuts this report as required by Chapier 607, Florida Stalutes: and lhat my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with aii other like empowered.

SIGNATURE/'«‘{Z/%ZZ& ﬁ,& Gertrude Leate, Treasurer 1-30-07

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Dee Daytme Phone +




