FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

£90 s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO8724

(9)

THE COLONIAL PINES HOME OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

24] 26]

20

Florida Statutes O ves

One

2153 COLOMIAL AVE. 53 COLONIAL AVE.
NEVARRE FL 32566 NEVARRE FL 32566-3325
| 8. Date lnoor1porated or Guakfied | 3a. Date of Last %ﬁ
04/16/1985 03/05/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;] NOT AP PLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. .
uite. Ap P 5. Corllcato of Staus Desired [ 95:79 Addiona)
22] 27] Fea Required
City 8 State City & State 6. Election Campaign Financing $5.00 way Be
23 ;;] Trust Fund Centribulion Added to Fees
Zip Country Zip Country B. This corporation has liabliity for intangible tax under 6. 199.032,

9. Name and Address of Current Registerad Agent

10. Name and Addreas of New Regiatersd Agent

VALAR), JOHN
2153 COLONIAL AVE.
NAVARRE FL 32566

81] Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4} City

FL

85| Zip Code

11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, FIoridé Statutes, the al

! : o above-namad corporalion submits this Statement jor the purpose of changing Ns regisierad
office of registereg agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | arm familf with, ghdt accept the obligaz' s of, Seciion 617.0503, Florida Statutes.
SIGNATURE W A 4

{NOTE: Registarad Agant signatura rquirsd when reinsiating) DATE

| am an officer or director of the
appears in Block 12 or Block 231t ch.

SIGNATURE:

ration or the receiver of trustee em,
or on an attachment with

Srgna%"typﬁd or printed nama of Eg-stefed agsnt and title if applicatie
12. / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS‘AND‘DIF_!ECTORS N 12
TIE Ve }'XDELETE 1A TMLE Yo Kcr-angn [ Addition
N LOWERY, CAL P AizREs, Bt
street aoness | 2228 COLONIAL AVE. rssmeerooness | 9 G5 CLOVERLITZ
CITY-ST-2IP NAVARRE FL 32566 aem-stap | NAVARRE, FL 328 6L
TMe CD ] eLere 21 TITLE iy _ LI Crange 11 Addition
NAME HARGREAVES, RAYMOND 22 NAME
streer aooress | B850 PRIMROSE CIRCLE 23 STREET ADOHESS
CITY-51-2IP NAVARRE FL 32566 5 2 4CITY-5T-2P = : H‘ 0
TITLE S DELETE 31 TITLE Change Addition
e ALLEN, JUDY e |SACKSTROER, SAZAH.
sweeraooress | 2147 MUSKET DR, sysmeeranonsss | R/ 19 €O LONIAL
CITY-ST- 2P NAVARRE FL 325668 sacnv-size | NV Fo 32 §LL
TE T ' CJoeLeTe a1 TME LIchange T addttion
NAME ROBERTS, DON 4,2 NAME
sreet aooniss | 2247 COLONIAL AVE. 4.3 STREET ADDRESS
CHY-S1-2IP NAVARRE FL 32568 44QITY-5T-2P
TLE ) . GFIG[ 51 TTLE PSCrange L] Addion
RAME SHREVE, PAT 52 NANE '20'“{7‘ EHuciC
sweet ooress | 9857 PRIMROSE CIR. sasmeer soniss | o2/ 16 MISKET i y
CITY-ST- 2P NAVARRE FL 32566 o sacmv-st-m0 | NV AVIRRTLE,S Fo 325e - -
TIE D DELETE 6.1 TITLE D hange Addition
e YRIGOYEN, MERLE / s2he meLAm, MARGRTET
sreeTanoress | 9855 PRIMROSE CIRCLE sasmeeTaoness | R DY MIS&ET p/Z__
CITY-51-2P NAVARRE FL BACITY-5T-2P /Vﬂ’/ M'Zﬂf, Fc _2’ Z S 44
14. | do hereby certify thal 1he informalion suppted with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Siatutes. | further ceriily that the

mformation indicatad on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effecl as il made under cath; that
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name

%ﬁ‘ 7 93577

Yo v Dreiend @AM 2 s ae

Feb 07 1997 8:00am
Secretary of State

T

CR2E037 (9/96)



