e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 29,2002 8:00 am

DOCUMENT # NO8724 / Secretary of State
08-29-2002 90003 014 ****51.25
THE COLONIAL PINES HOME OWNERS ASSOCIATION, INC. /
Principal Place of Business Malling Address
COLONIAL PINES MOBILE APRK ASSC. PO BOX 6018
NEVARRE FL 32568 NAVARRE FL 32566 9 7 7 2 3 7
T v LT
Suite, Apt. #, etc, N D" Suite, Apt. #, etc. _i B0 NOT WRITE IN THIS SPACE
City & Stat ) LI City & Stat 4. FEI Numb . Applied F
& Sate ' & Stae “moe NOT APPLICABLE ool
Zip Country ap Country 5. Centiticate of Status Desired O gt?egesq Lﬁ:ﬂéﬂci’tional
6. Name and Address of Current Registered Agent - e 7. Name and Addrgss of New Registered Agent
. - e = N
™ A le {irr A0
ADAM. MICHAEL C Street Address (P.O. Box ju EWAcceptable}
2232 MUSKET DR '
NAVARRE FL 32568 (See Aroce)
City - FL Zip Code

the cbiigations of regis

7RO 7D«ﬂ"a~L ~TRuss

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Hoofos.

STREET ADDRESS | 9850 BRANDYWINE DR
om-ST-ZP | NAVARRE FL 32566

Slgnature, typed or printed name of registared agent and litle if applicebie. (NOTE: Registersd Agent signature requirad when rainstating}
After Septeinber 13, 2002, 9. Election Campaign Financing $5.00 May Bo Make Check Payable o
" min. wil be $236.25. - o Trust Fund Contribution. Added fo Fees Department of State
‘ 10. OFF.ICERSIAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE FD % Delete e B P, . m] ci p a4 (Wchange (] Adaition
NAME GREGORY, MICHAEL NAME Pf et one
sTReeT ADORESS | 9856 W BUNKER HILL STREET ADDRESS '
erv-sT-2¢ | NAVARRE FL 32566 CITY-§T-2P See. Aq)w 3
TImLE” VPD I Delete TILE \/ﬂ [ Change . PMAddition
NAME 'ADAM, KAREN NAME “
STREET ADDRESS | 2244 MUSKET DR STREET ADDRESS NanN< (.‘ 5'# %2 U,‘" n
CiTY-§7-2IP NAVARRE FL 32566 CITY-ST-2IP C See A’r&uu.b)
weEe T T 18D T C (¥ Delete TITLE = SE_Q_ , - DO crangs 3] Addition
NAME KELLY, IRENE NAME %0 4’7 20

STREET ADDRESS
CITY-ST-21P

(See Ahout)

TILE 1D 0 Delete
NAME ADAM, MICHAEL
STREET ADDRESS { 2232 MUSKET DR

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

[ Change m Addition

e
A

cmv-sT-2¢ | NAVARRE FL 32566
T ASD , (% Delete
NAME BERGER, DOROTHY

stheet aooress | 9852 PRIMROSE CIRCLE
CITY-ST-ZIP NAVARRE FL 32566

TITLE

NAME

STREET ADDRESS
Ciy-S1-21P

AﬁS’r SLQ.w% ; O change  [X Acdiion
(3. #5000

TME ATD i Detete
NAME STEVENSON, GENE

stReeT AnoRess | 2243 COLONIAL AVE.

crv-st-2¢ | NAVARRE FL 32566

TITLE

NAME

STREET ADDRESS
CITY-5T-2I7

AS_",T‘ Reg 5. [J Change M‘Addition
dpe MovkeC

(See Mpaue)

12. | hereby certify that the information supplied with this filing does not qualify for the

‘ changed, or on an attachment with an gddress, with all pther like empowered.
o{

' SIGNATURE: g’ QL RS U FAS

axemption stated in Section 119.07(3)(i). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 51 7, Florida Statutes; and that my name appears in Block 10 or Block 11 i

bawpe

TTAED -10ess. po ‘%—014: 1

e ———————— e e

CR2E037 (4/02)




