2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # N23058

1. Entity Name

COLLINS ESTATES HOMEOWNERS" ASSOCIATION, INC.

Principal Place of Business

14444 KANDI CT
LARGO FL 33774
us

Maziling Address

P BOX 502
INSDIAN ROCKS BCH FL 33785
u

2. Principal Place of Business - Ne P.O. Box #

3. Mailing Addross

Suile, Apl. #, efc.

Suile, Apl. #, otc.

FILED

Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90018 040 ****70.00

BN

1st MOORE CR2E037 {10/06})
Cily & State Cily & Slate 4. FEI Number Applied For
59-2874061 Not Applicable
Zip Country Zip Country . $8.75 Addttional
§. Cerlificale of Slalus Desired [ Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOLFE, PHILIP
14444 KANDI CT
LARGO FL 33774

Mame

Streel Address {P.C. Box Number is Mol Acceptable)

City

Zip Code

FL

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

the obiigations of rogislered agent.

SIGNATURE

Sgnature, typed o nrnted name of registeted agent ana Litle d annhcacie

[NOTE: Regisiared Agen signalure teauiec wnen reinsiating)

DATE

FILE NOW: FEE IS $61.25

8. Eleclion Campaign Financing
Trusl Fund Caonlribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Due By May 1, 2007

Florida Department of State

10, OFFICERS AND DIRECTCRS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD E-Dnmm HE PD . [ change  'S§ Acaitien
NAM. MORRISON, DANIEL NAML Martensan, ym _
STREET ADDRESS | 14220 SUNSHINE COURT S apoREss | FQG FO Chrﬂstoph&rw-
ciry-si-2F | LARGO FL 33774 eliry-si-7p bargo, F L 33714
nne sD ﬂmmc nin 5P - ] Change ﬂAd:lilinn
N HUBERT, WILLIAM N Loawin, Dusan o
SIRELT ADDRESS | 14045 JOEL COURT SIRLE1 ADDRESS LY. Mark L
GIY-si-0F | LARGO FL 33774 CIY-51- 2P igrao, FL. 3371y
i D (] Delele T D . [ Change [ Addilion
NAME WOLFE, PHILIP NAMI PBuns. Jac)b -
STREL) ADDRESS | 1 4444 KANDI CT SEUAESS | Fepl B2 Jenndrel Termace
Cry-si- 20 | | ARGO FL 33774 CIrY-st- 20 Largo, FL 23714
e vD [ Delete T O [} Change  BZL Addilinn
NakE O'MALLEY, JAMES NAMC Thomason, Pawb
SIRLETADDRESS | 14001 JOEL COURT srTAREss | FOG2Z 6 Chvistopher Ct.
Grvsl-IP || ARGO FL 33774 clly-s1 2¢ targo Fi. 33774
e D Celete e D , O change G Audition
b MALES, LOU % NAM 7omlinson, Qave
STRIET ADDRESS | 14425 MARK DR STRILTADDRSS | /ép 2 S Ma e Dr-
CIFY-SI- 24P LARGD FL 33774 CIY-ST-2P Largo, Ft 337TY¢ )
HILE, [ Delets HIL D . ) . [ Change  [Trwadition
NAME NA i
\ M Sef darha, , Truin
SIRTET ADDRESS SIRIET ADDRESS f"frZ- Fq Hu i’k— D(’
CilY-ST-2IP CITY-S8I-7IP LCiI"q o FL A 33 77 l.{

12. | hereby cerlify that the informalion supplied with this liling does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on nis repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _j4./10 Lo /e

SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING O

g

@Zw WQ///L Fhazppr 72755 F778
yZ AL Z

CER GR DIREGOR Dare,

Daytere Phone &



2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # n23oss )

1. Enlity Name

COLLINS ESTATES HOMEOWNERS' ASSOCIATION, INC,

ATTACHMENT

Co'v\lf' ;,x,u,Ct/"(:/ o

Principal Place of Business

Mailing Address

HA2|

14444 KANDI CT P O BOX 502
LARGO FL 33774 INDIAN ROCKS BCH FL 33785
us us
2. Principal Place of Businoss - Na P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suilo, Apl. #, elc. 1s1 MOORE CR2E037 (10/06)

Cily & Stale Cily & State 4, FEI Number Applied For

59-2874061 Nai Applicable
Zip Counlry Zip Country " - $8.75 additional
5. Certificate of Status Desired I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Streal Address (P.O. Box Numbar is Not Acceplable)

WOLFE, PHILIP
14444 KANDI CT

LARGO FL 33774

City Zip Code

FL

8. The above named enlily submits this slatement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am famiiiar with, and accepl
the obligations of registered agent.

SIGNATURE
Stgnature, vpad o printed name o registarad agant and tilla 1| apphcatie. (NOTE: Regstared Agent signaiwe required when reinsialig) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10, COFFICERS AND DIRECTORS ) 11, -~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
i PD K Deiete e Craner, Oawn [JChange [ Addition
NAME MORRISON, DANIEL NANE . T Ct.
STREE] ADDRESS | 14220 SUNSHINE COURT smatomess | /08 58 Chris€opher GL
cry-sT-2P | LARGO FL 33774 CITY-ST-ZP La rq 0) FL 33714
ne SD 1 peete e o) Pgtange ] adaiion
NAME HUBERT, WILLIAM ’ HAMT 0. Malle ; James
STRFET ADDRESS | 14045 JOEL COURT SHETAORESS | 50 Joel CC
CY-51-2P | LARGO FL 33774 CHY-Si- 7P Lacgo, Ft. 337 %
TILE 11D o o Ooeee  pame o [[JChange [ Addition
NAKIE WOLFE, PHILIP NAME '
STREET ADDRESS { 14444 KANDI CT STRECT ADDRESS
CNY-5T- 21 LARGO FL 33774 CITY-ST-2t?
IeLE %0} 7 Deiete TIE O change [ Addilien
NAME O'MALLEY, JAMES HAME
STREET ADDRESS 14001 JOEL COURT STREET ADDRESS
CIFY-ST-2IP LARGO FLL 33774 LIY-ST-IP
T D % Delele e Clchange [ Addition
RAME MALES, LOU RANE
SIRIET ADDRESS | 14425 MARK DR STREET ADDRESS
CITY-ST-21P LARGO FL 33774 CITy-si-ap
e [ Delele HILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIrY-sT-21p CITY-ST-2IP

12. | hereby certify that the inlormalion supplied with this filing does nol qualify lor the exemptions contained in Section 119, Florida Statutas. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal affecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapler 617, Flori les; and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an address, with all olher like empowerad. ~ ' _ = d__ 3
UMM ATIIDE. /7A/V//é7 %/‘5’/365‘ Wf} %/{Vﬂ’f 77"‘7 é 7 '777




