FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000008320 02-02-2006 90028 019 ****70.00

1. Entity Name

COLONIAL CITY HOMES CONDOCMINIUM ASSOCIATION,

INC.

Principal Place of Business Maifing Address

949 N FERNCREEK AVE 949 N FERNCREEK AVE

ORLANDO, FL 32803 ORLANDQ, FL 32803

S PSS v IR ETRL
Suite, Apt. #, etc, Suite, Apt. #, efc. 01242006 Chg-NP CRZE037 (11/05)
City & State City & Stale - 4. FEI N.umber Appiied For

02-0683058 Not Applicabla

Zip Country Zp Country 5. Certificate of Status Desired | gi'gng;‘:dm‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Nama

BARLOW, DAWN M

949 N FERNCREEK AVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL | Zip Code

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

" SIGNATURE :
Signaturs, typed cr printed name of reglstered agent anc! title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is'$61.25 9, Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Flerida Department of State
10. ) O'i:FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD ’ ™ Dekete TITLE B9 Change [ Adeition
NAME CARLSON, RICK NAME MeNumaRn , RPRERT
STREES ADDRESS | 936 N FERNCREEK AVE swecroness | QUG M FEENCREEL AVZNUE
omv-s1-zP | ORLANDO, FL 32803 CITY-Si-2P ORLANDO ,FL 32803
TIELE S [ Delete TITLE [ change ] Addition
NAME OPPEDISANQ, PALUL NAME
STREET ADDRESS | 943 N FERNCREEK AVENUE STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32803 CITy-St-7IP
TILE T O Delete TITLE [ change [ Additian
NAME BARLOW, DAWN NAME
STREET ADDRESS | 949 N FERNCREEK AVENUE STREET ADDRESS
CITY-ST-7tP ORLANDO, FL 32803 CITY-ST-2P
TILE [ pelete TITLE [ Change  [1] Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CIY-$T-7P CITY-ST-2P
TITLE O petete TITLE Dl change ) Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
e O petete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CITY-S7-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
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 to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NA

OF SIGNING QFFICER OR DI Daytirme Phone #




