-

R i .o.'.;{}y’ft:u
2005 NOT-FOR-PROFIT CORPORATION -\H,é\w[)

REINSTATEMENT FILED
DOCUMENT # N01605
1, Entity Name - 05 JUL ‘ 2 PH l: 3"4
COLONIAL COACHCESTATES MOBILE HOME
RESIDENTS ASSOCIATICN, INC.
SECRETA%Y Of;_i Sgé\%
Principal Place of Business Mailing Address TALLAHAQ' EE AT
1040 MARCOS COURT 1040 MARCOS COURT
LAKE WORTH, FL 33463-4239 LAKE WORTH, FL 33463-4239
s s HllWl!Iflllllfl\l\lllm||I|HU\|\|H|!|H|\|H|\|ﬂ|\|"I\I\Hl\IHHG
1
Suite, Apt. # elc. Suite, Apt. #; etc. 06222005 REIN-NP CR2E0GS { 5/04) m
City & State City & State 4, FEI Number Applieg For
59-2485311 Not Agplicable
Zip Couriry 2 Couniry 5. Cerificate of Staws Desired O gi'liﬁ?:;"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
. Name,--:‘!I
ROGGE, DONALD zsevh A- Geiesi
1035 COLONIAL BLVD. Slreet Address {P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33463-4239 RéinAcer Prive
City Zip Cote )
| “Cesgvacres FL | %S5 443

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE 4 seop '( ,Z /Ci/'-l% 7/ 7/0 i

2. typad o oﬂnlou Agme of regastered agent and ure il apolicanle. {NOTE: Ragisternd Agent signature required when rainstating) DATE
In accordance with s. 607.193(2)(b), F.S., the . Make check payable to
FILE NOWII FEE IS $122.50 L corporation-did not receive the prsor notice. Florida Department of State
.
10. OFFICERS AND DIRECTORS yd 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE PD H Delete TITLE D : m Change  [J Addilion
NAME ROGGE, DONALD AN Toseoh Gries| .
STREET AGDRESS | 1035 COLONIAL BLVD. STREET ADDRESS | F o d Ram Bocr BV
CITY-§T-2IP GREEN ACRES, FL 334634239 1 CITy-ST- 2P 6 iein fovs , Ela 22Ye- 2
me VP Eﬁe\eme TITLE Ve K change 7 Addition
NAME ALBANO, STEPHANIE NAME Svsan My Enen O
STREET ADDRESS | 18 NORTH ERIC LANE sTeecTAoDRESs |93 S ST
ory-51-28 | LAKE WORTH, FL 33463 st o Reenstr=t  FPla  33Y6 7
TITLE D O Detete TTLE ()] [Jchange ] Addition
NAME PENCE, DONNA NAME Deana Penc<
STREET ACRESS | 904 DANA PLACE st a00RESs |Guf Dans  Plge =
orv-si-2¢ | LAKE WORTH. FL 33463 oveste e dv@] AAlS  Pla 33¥¢37
TITLE D O Delete TILE {J Change [ Addition
NAME PITCHER, ROSEMARY NAME
' T
STRegT A0RESS | 113 MARCO CT STREET ADDRESS ﬁ"-' r“:é —Fll}?"':;lj'l:i—l 4;;;‘1‘:2
civ-si-2P | GREENACRES, FL 33463 Gy ST- 2P 07/ 12/05--D1 c
TITLE ] Detete TME [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P cy-sT-2p
TITLE (] pelete TILE CIcnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacnmem with an acdress wnh aII other like empowered.

- ’-
SIGNATURE: _u/ #'7/oi ST/-54F->521
MNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Date Deytime Phang #




