FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPCRT

1997

Sandra B. Mortham

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N05926 (3)
COLONIAL WOODS TOWNHOMES OWNERS! ASSOCIATION, IN

i 4 WO AR Nt

B7-B 4TH AVENUE 878 4TH AVENUE
SHALIMAR F 32570 SHALIMAR FL 325791948
U -
us S 3. Date Incorporated or Qualified | 3a. Date of Last Rg%n
10/30/1984
2. Principal Piace of Business 2n. Mailing Address 4. FEI Number Applied For
21 ;E] 499058 _BNot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) $3_7 Additional
'E[ ;ﬂ §. Certilicate of Status Desired 0 Fae Fequired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangibie tax under s. 189.032,
24 2 20 [20] Fiorida Statutes _ ves [INo
9. Name and Address of Current Registered Agent 10. Name andl Acdress of New Reglstered Agent
81| Name
DAWS, 80B 82! Street Address {P.0. Box Mumber is Nol Acceptable)
87-B 4TH AVENUE
SHALIMAR FL 32579 83
84| City FL 86| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this staternent for the pur, aa"o_f_changlng its reglsterad

oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

SIGNATURL Stgnature, lyped o« prnfed name of regisle/ed agent and tite I applicabls [NOTE: Regislerad Agant signaiure reguired whan raingiaing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [T OELETE LITTE [T Change™ T Addifion
HAME DAVIS, BOB 1.2 NAME :

srreeTaooress | 87-B 4TH AVENUE 1.3 STREET ADDRESS

CITY-§T-2IP SHALIMAR FL 1.4 CTY-51- 2P .

T D LT DELETE 217MLE [ Change LT Addition
NAME MAZZOLI, MARGIT 22NAME

smeeyanvress | 89 A FOURTH AVE 23 STREET ADDRESS

CiTY -§1-7P SHALIMAR Fi 2.4 0TY-31-20 ‘

e STD Jos- (I A1 TLE 57D . IR Change L] Addiion
e HEINRICH, DAVID JR AzhNE DAVIS, sm\zla&{ A

sweeraooress | 938 FOURTH AVE 33 STREET ADDRESS | §55 \7-‘9/5"""‘7 Ay

onv-size_ | SHALIMAR FL somesrze_ |G MAR,FL 3757

TTLE L) DELETE L1 TME _ Chanpe Addition
NAME 4. 2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY -ST-2P 4407Y-§T-2P ,

TLE TT DELETE 5.1 WTLE [T Change™ [ Adition
NAME 5.2 NAME

STREET ADURESS 53 STREET ADORESS

¢iTY-51-2IP 54 CITY-ST-2IP

TME [ DeLETe 81TME L) Change . Addition
hamE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CilY-ST-2IP B4 CITY- ST-2P

14. | do heraby cerlify hat the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or su‘ﬁ:plema.ntal annual report Is true and accurate and that my signature shall have the same legal effect es if made under oath; that
| am an officer or direcior of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gronag attachment ‘vith an address. .

NONPROFIT W :';" . FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am

CR2ZE037 (9/96)

SIGNATURE: QNERRDATOUIRED ZAPR) LD}MC\G!V (G2 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phona #  OO74730




