FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT sy

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

OCUMENT # NO8724

. Corporation Hame

9)

THE COLONIAL PINES HOME OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

10 A

2153 COLOMAL AVE. 2153 COLONIAL AVE. 3, Date Incarporatad or Qualified
NEVARRE FL 32566 NEVARRE FL 32566 85
4, FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Busingss 2s. Malling Address
pa e B. Certificate of Status Desired | $8.76 Additional
m m Foe Requlred
Sulte, Apt. ¥, elc. Suita, Apt. 4. elc, 8. Edection Campaign Financing $5.00 May Bs
;é] ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] ves [J1No
2Zip Country Zip Country 8. This corporalion owes or has peid the current year intanglble
24 ;l ;D] ;I Personal Properly Taxdue June 30, [Jyves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
VALARI, JOHN 82| Street Address (P.O. Box Number Is Not Acceptable)
2153 COLONIAL AVE.
NAVARRE FL 32506 &
84| City FL BSI Zip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registerod agent. or byth, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept tha appaintment as replstered
agont | am familiar with, and

scopt tho ghligatigng of, 5 n 617,0603, Florida Statutes.
- / ! 2~5-7F
od name of rogpMured aginit and o f apphcable {NOTE: Registerad Apeni sgnalure requingd when reinstating)

CR2E037 (10/97)

SIGNATURE ___ A
Signature, Jrfod or print DATE
7. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREETORS IN 12
e v EAOELETE 11 T0LE aon ) A Change ] Addition
NAME HARRIS, BILL 12 NAME HAaeas, Sl
stheer aooress | 9854 CLOVER CIR. 1asmestanoness | G @ 5y ClLeovera 9
CY-ST-2p NAVARRE FL ) 14 CY-S1-7p PAVARLE , - 32856 (s
TLE CD [ DELETE 21TINE xarﬂy - ;b ) _ £ change K Addition
HAME HARGREAVES, RAYMOND 22 NAME Yo ) e CiR
sttt aooress | 9050 PRIMROSE CIRCLE 2astoeet anoress | ¥ §67F fRin Rewi cl
oY -$1- 2P NAVARRE FL 32566 p 2aonv-stae | P avAgRE L 22884
TITLE ] [ DILETE 31 TITLE 5 4 [ change — § Addition
HAE SACKSTEDER, SARAH 32 NAME J‘DY Beviops .
smeeTaoorsss | 2199 COLONIAL AVE. sasTEET oD | 5 Fo . covees o L.
GTY-51-2P NAVARRE FL L 3. CIFY-ST-2PP MAoness, £FC. BLAETE
e T WP DELETE 41 TME T 4 ] [JChange  [-Addition
e ROBERTS, DON camE mckael SRECoLy, L
sreevaopress | 2247 COLONIAL AVE. GasEETARESs | FFET W Sonon el ’
CITY-S1- 29 NAVARRE FL 32586 i 44 CITY-ST-2IP LaJpree, K 55520
TITLE D Il DELETE 5.1 THLE D L [ 1 Change  LadRddition
NAVE FORD, CHOCK 52 NAME vaughy [AR 380
street avoness | 2118 MUSKET DRIVE sasmeeTaveess | 203 musder DL
CTY-ST-2P NAVARRE FL 54 CITY-51-2P S ARREE, L. 2AS6E
ML D L] oEcEre 61 T0LE = [JChange L] Addition
HAME MCCLAIN, MARGARET 6.2 NAME
sttt appress | 2134 MUSKET DRIVE 53 STREE] ADDRESS
CTY-S1- 2P NAVARRE FL §4 CITY-81-2IP

14. 1 hereby certify that the information suppliod with this filing does not quality for the examﬁtion staled in Section 119.07{3){i}), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
ho recaivor ot truslee smpowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my narne appears In
L ; 1Y

an atlachmopl with an address,
/5/‘35’ (£50) 939- 158/

1
D OR PRINTRD NAME DF BIGNING OFFICER OF INRECTOR r 4 Data Darirre Froae F s 2

officer or directer of the corporation
Block 12 or Block 13 if changed, of

SIGNATURE: |~




