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

DOCUMENT # N02000002131
1. Entity Name FILED
COLONIAL CENTER PROPERTY OWNER'S ASSQOCIATION,
coL T 30, 2008 08:00 AM
Secréliry of State
Principa! Place of Busingss Mailing Address
15 8TH STREET 15 8TH STREET
SUITE A SUITE A
AR
2, Prncipal Place of Business - No P.O. Box # 3. Maling Address
Suite, Apt, #, elc. Suile, Apt. #, elc. 2nd MOORE CR2E037 (4/08)
City & Slate City & State 4. FEI Numbar Applied For
04-3687483 Not Applicable
o Country Zip Country 5. Certificate of Status Desired [ Eg'gglﬁfgsﬁonal
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
?50 IB-%LE‘S::%BEMEE? M Street Address (P.O. Box Numiber is Not Acceptable)
SUITE A
BONITA SPRINGS FL 34134
City FL Zip Code

8, The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
tne obiigations of registered agent

SIGNATURE
Slgnalure, 1yper of onnled name of reg stered agen| and Lig f apehcaslo, {NOTE: Ruq sierad Agenl spnatuie recuarod wi an renslatngi DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contrityution. (] Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD 1 peiew TINE O thange [ Addition
NAME GOLDIE, JAMES M NAME HOOG00AS 3448
STAEET ADORESS 15 BTH ST., SUITE A STREET ADDRESS NESI0/08-00002-026 51,25
CITY-S1-21P BONITA SPRINGS FL 34134 ciy-ST-21P
TLE STD 7 oelote TILE D change [ Aguition
NAME JOHNSON, ALLEN W NAME
STREET ADDRESS (16 BTH ST., SUITE A STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS Fl. 34134 CITY-ST- 7P
TITLE D [ oelete TALE Clchange [ Addition
NAME SHEW, WILLIAM NAME
STREET ABDRESS |15 BTH ST., SUITE A STHEEY ADDRESS
CITY-ST-21P BONITA SPRINGS FL 34134 CITY-ST-2IP
TLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE ] Detete TITLE [ Change  TJ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LIry-51-2P
TITLE ] Delete TILE O thage 7] Additien
NAME NAME
STHEET AUDRESS STREET ADDRESS
CIiy-§1-2IP ITY- ST-ZIP

12. | hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the informanon
incdicated on this report or supplememal report is true and accurate and that my signawre shall have the same legal effect as if made under oatli, that | am an oficer or director
of the corporation or the receiver or trustee empg ute this report as required by Chapter 617, Florida Statules; and that my name appears in Blogk 10 or Biogk 114
changed, or on an att, with an addressTwith all,gther 1Ky empowered.

SIGNATU




