’5008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N29232
COLEE HAMMOCK EAST HOMEOWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address
1610 NE FIRST ST 1610 NE 15T STREET
FT. LAUDERDALE, FL 33301 US STE

FORT LAUDERDALE, FL 33301-3800 US

RN MR

01032008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE I N TH IS S PAC E 4. FEl Number Applied For
65-0082420 Not Applicable
5. Certificate of Status Desired ! gg'gfqﬁdmm'

6. Nams and Addross of Current Registered Agent

SOTONE 15T STREET #1 DO NOT WRITE
FORT LAUDERDALE, FL. 33301 IN TH' s SP A CE

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad name of registared agent and btke f apphcabis. (NOTE. Rsgrsiarad AQen signaturs requirsd when reinstating) DATE
Fillng Foe is $61.25 9. Election Campaign Financing $5.00 mey Bo H0OO0oTTEIST o
Due by May 1, 2008 Trust Fund Contribution. [0  Addedto Fees 0108/ UH-BDDE}:.—BL{S B51.25
10. QOFFICERS AND DIRECTORS
TILE PD
NAME GRIMM, PETER

SIREET ADDRESS | 1610 NE 18T STREET, #6
CITY-51-2P FORT LAUDERDALE, FL 33301

TME TD

NAME GOODMAN, ROBERT

STREET ADDRESS | 1610 NE 1ST ST#1

CiTY-51-2P FORT LAUDERDALE, FL 33301

TME vD
NAME NEWMAN, DEBORAH

STREET ADDRESS | 1610 NE 18T ST # 10
CITY-5%-2F FORT LAUDERDALE, FL 33301 Do NOT WRITE

- e IN THIS SPACE

NAME GRIMM, NANCY
SIREETADDRESS | 1610 NE 1ST STREET, #6
city-S1-2P FORT LAUDERDALE, FI. 33301

e

NAME

STREET ADDRESS
CITY-SF-2P

TIME

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or diractor
of the corporation or the raceiver of trustae ampowered 1o executa this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all gther like empowerad.
SIGNATURE: @‘DWB&T T Gooomgn  1-3-08 (54)7R8-843%

AND TYPED DR NAMNE OF BIGNMNG OFFICER OR DIRECTOR Dayume Phone #

Jan 07, 2008 08:00 AT
Secretary of State




