FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

FILING FEE IS $61.25

o R FLORIDA DEPARTMENT CF STATE
4 Katherine Harris
Secretary of State

1999

DIVISION OF CORPORATIONS

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90021 030 ****61.25

DOCUMENT # NQ87

1. Corporation Name

THE COLONIAL PINES HOME OWNERS ASSQCIATION, INC.

Principal Place of Business

2 VE.
NE

Mailing Address,

VR AARRR BB

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

w1 Co oo nl P Moy fydm]  Po ider Lo(§ 04/16/1985 e
Suite, Apt. #, etc. Arsec- Suite, Apt. #, etc. 4. FEl Number Applied For
|22] 27] NOT APPLICABLE Not Applicable
City & State City & State ] ] $8.75 Additional
El U/}V'§ 2 E!/ _ - ;81 WA VWE;&Z’JEL 5. Certifcate of Status Desired 0 Foe Requited
Zip ountry W Zip _ Country 6. Election Campaign Financing 5.00 May &
;} 3a3he El ) E] 325 l (ﬂ [;l Us A TrZsi Fund Contribution O s;;ﬂ\dded to ::esa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; 81 N _ .
GhEs ol Michatl epreol, bl
25 oyjj ool & 82] Street A?e:_)‘sséP.O. Bo{%mber is Not Acceptaple)
fgo"/ e % 345(0(‘ Vi E - LuviceEt (oL, <ol
W AIaets, FC- &
84! Ci ' 85| Zip Cod
Y vadpnee FL [*] 3o set

SIGNATURE

office or registered agent, or both,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
in the State of Florida. Such change was authorize

Statutes.

’ﬁ'@ns of, Section 617.0503, Florida
@ ;ﬁw (NOTE: Registersd Agant signatura requited when reinsiating)

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Bx ~23-79

Signature DATE o
2. k OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE cD & DELETE 14 TME oD o ™TChange  [Addition | ¥
we | HARRIS, BILL 12w ooy DOITL - e 5
smeeranoress| 9854 CLOVER CIR. \3smestaopress | G 852 FR! o &
CITY-ST-2P NAVARRE FL 32568 1.4 CATY-ST-2P N AVIREAE Pl 3256 Z L &
e VG fA DELETE 21 TMLE Y N EFChange @’Adqmon (5]
NAVE COON, DOTTIE 22NAME Lodd, alresiy Sy
streeTaporess| 9850 PRIM ROSE CIR saseeTaopREss | - 2 4 CNTMUS @ETEDE e e
CITY-§T-2IP NAVARRE FL 32566 2 4CITY-ST-2ZP Uarg e (L. 31566 ,
TME [ [WDELETE 34 TLE s K ¥Change [ Addition
ne BENDER, JOY AN L iavite, DEOSS
stReeranpress| 9870 E CONCORD CR sasmeeraooress| ¢ m ‘:’f T e .
orvstze | NAVARRE FL 32566 somstae | OAVAIRY) [ 31566
TITLE T ] DELETE 4.1TITLE T 4 - ] [Change [} Addition
NAVE GREGORY, MICHAEL 4 2NANE GeeB L) "”_’*",!7,,’;(2 <.

. Bd e e

sweeraooeess| 9856 W BUNKER HILL CIR sssmeeraooness|  G85¢
arv-st2¢ | NAVARRE FL 32566 44CITY-8T-2IP A VARRE) [ Z2856 06
THLE D [DELETE 54 TTTLE A4S ! B [GChange  [B-Addilion
N FAIRBANK, VAUGHN s2NANE Cwares] Pobewe
smreetaooress| 2138 MUSKET DR 53STREETADORESS ] 79 &0 J‘J Jaurl = ol .
CITY-ST-2P NAVARRE FL 32566 54 CITY-ST-21P PAJALAE. . ZBASLL, P
TME D DELETE 61 TMLE AT B [Change B} Addition
e MCCLAIN, MARGARET 2N SwirnT] MALSAAET, '
smeeTanoRess| 2134 MUSKET DRIVE sasmeeraonness| 7679 ij
CITY- ST-2P NAVARRE FL 64 CITY-ST-2P NAUAREE, (. 3256k

14. | hereby cartify that the information supplied with thi

5 filing does not qualify for the exernption stated in Section 119707 (3)(i), Florida Statutes. ) further certify that the information

indicated on this annual report or supplemental annual 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 frustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name, appears iﬂ -

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

e sl GREGO ﬂ;/ b FALOLG

B/L/,&U—,"\ 2 23-FG (gs'q\qgé__(?oﬁf.y

\_4

7 A 7)o Daytime Phons #



