FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N11856 03-28-2008 90044 007 ****G1 25

1. Enfity Name
COLONIAL LANDINGS CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
PO BOX 196025 PO BOX 196025 500022 83
WINTER SPRINGS, FL 32719-6025 WINTER SPRINGS, FL 32719-6025
T R R RN RAA
126 €ast  Dowecan Ave [€ East Nowecaar e
Suite, Apt. #, etc. Q Suite, Apt. #, etc. Q 01172008 Chg-NP CR2EQ37 (12/06)
ity & State . ity & State 4. FEl Number Applied For
\{\i“ fmmee F—— C (‘LEL -‘SS? e F: (_, 59-2791208 Not Applicable
- 1 - .
é'?f ']K{. LI Lc;gn’}q_ =2 35),-) 4% \ ’)C ountry 5. Cetificate of Status Desired O Eg';iﬁ:f:é"ona'
6. Name and Address of Current Registe;sd Agent = T 7. Name and Address of New Re;is;ered Agent -
Name
MORRIS, FRAYDA R
CENTRAL ASSOCIATION MGMT. —_ Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32837 113S East D"’“esqdﬂv"‘f_

City F LW Zip Code

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
the obligations of registered agent.

SIGNATURE
'Slgnnlule. typed or printed name of registered agenl and Iitle if applicable. [NOTE: Ragistered Agant signature requirac when reinslaling) DATE
|=i|‘ilng Fee is $61.25 9. Election Campaign Financing $5.00 Mayge E . ) ‘gMake-checl{.payal—ile to’
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO bFFlCERS AND DIRECTORS IN 10
TILE RRES~ v P O Delete TITLE [ Change [ Aodilion
HAME COURECH, RYAN NAME
STREET ADDRESS { PO BOX 196025 STREET ADDRESS
CiTY-ST-2IP WINTER SPRINGS, FL 327196025 CITY-ST-2IP
e v P O Delete THIE O Change [ Addition
NAME NEFF, MARCIA NAME
STREET ADDRESS | PO BOX 196025 STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 327196025 CITy-s7-2P
LE S Delete 1ITLE [ Change  [J Addilion
NAME BORGRND, JENNIFER NAME
STREET ADDRESS | PO BOX 196025 STREET ADDRESS
CITY-8T-21P WINTER SPRINGS, FL 327196025 CITY-ST-2IP
TLE T N Trkle TLE [T Ghange [ Addition
NAME PALMER, PAT NAME
STREET ADDRESS | P.O. BOX 196025 STREET ADDRESS
CITY-5T-71P WINTER SPRINGS, FL 32719 CITY-ST-2IP
MILE D O pelete TME [ Change [ Addition
RAME MISSICK, HERB NAME
STREET ADDRESS | P.O. BOX 196025 STREET ADDRESS
CITY-ST-2P WINTER SPRINGS, FL 32719 CITY-ST-2IP
TITLE ] Delete TINLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 iegal effect as if made under caih; that { am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, og on an attachmant with an address, with all cther like empowered. <E§¢.O - H f&% .
\osl —
SIGNATUEEJ:\‘\DOAQJ@;\M\ Wslog g0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGNMFICER OR DIRECTOR Dale Daylime Phone #




