2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT #N02109

1. Entity Name

COLONY COVE HOME OWNERS ASSOCIATION, INC.

Principal Place of Business
5109 COQUINA CIR
NEW PT RICHEY, FL 34653 US

Mailing Address

5109 COQUINA CIR
NEW PT RICHEY, FL 34653  US

AV UUUY

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02282008 Chg-NP

AR A1

ecretary of State

04-21-2008 90049 032 ****70.00

D

CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
59-3012446 Not Applicable
“le Country Zp Country 5. Ceitificate of Status Desied X ?ese-gesq Sf;""""ai
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent
Name
CLARKE, DENNIS
5109 COQUINA CIR Steet Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City FL J Zip Code

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

SIGNATURE

Signaturs, typed or prnled nama o regsiered agent and ttie i 2applcanie.

{NOTE: Regssiarad Agent SiOnNature (8querad whan rensiatnG}

DATE

Filing Fee is $61.25
Due by.May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make check payahle to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D [ Deiete TITLE I [ Change  Fd Addition
NAME HANSON, NORMAN NAME RELpsr GER. SAMNDY

STREET AODRESS | 5152 COQUINA CIRL STREET ADDRESS Slerr ROBASRTREE,

CfT_Y-ST-ZFP NEW PT. RICHEY, FL 34653 CITY-ST-21P ANipp AT QieHEsr L 34655

TITLE D O betete TITLE = [ Change [ Addition
NAME ZOLTON, JAN NAME REiee A2gelT

STREET ADDRESS | 5144 COQUINA CIR STREET ADDRESS $273 PO CIANA

CITY-ST-2IP NEW PORT RICHEY, FL 34653 CITY-51-7IP NEW T QICHEY, o 34-653

TITLE T [ Delate TITLE [J Change  [C] Addition
NAME MILLER, SANDY NAME

STREET ADDRESS | 5141 COQUINA CIR STREET ADDRESS

CiTY-ST-2p NEW PT RICHEY, FL 34653 CIFY-57-ZiP

TILE PD [ Delete TITLE [J Change  [] Addition
HAME CLARKE, DENNIS NAME

STREEY ADORESS | 5109 COQUINA CIR STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY, FL 348653 CITY-ST-TIP

TMLE v X Defate THLE [ Change [ Addition
NAME GUAY, JOHN NAME

STREET ADDRESS | 5153 COQUINA CIR STREET ADDRESS

CHTY-ST-2P NEW PORT RICHEY, FL 34653 CITY-ST-TIP

TILE D B Delete TINLE D §d Change  [] Addition
KAME CHAFFER, DAVID NAME cHAFFERZ DAVID

STREET ADCRESS | 52700 POINGIANA STREET ADDRESS S274. PoinNCiAnNA

eTv-sT-ZP | NEW PORT RICHEY, FL 34653 ciry-T-21p NEW Prlecidgy £ 34653

12, i hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with ali other like empowered.

SIGNATURE:

&U\M‘:{ &lc/wce

DEnAlS ConlmE

A S O

{727 34i-19i0

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DHRECTOR

Dale

Daytime Phana #




