FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT 3 N FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ‘E‘@ Sandra B. Martharn
ANNUAL REPORT ! _- }_‘g Secretary of State
1996 o, s DIVISION OF CORPORATIONS

DOCUMENT # N 37

1. Corporation Name

S

Colee Hﬁmmocx Homeownfff Aﬁpcrﬁ?‘/p;)‘.ﬂc

Principal Place of Business

o Li1SA AFReA
23¢ S& st
£7. LAVD  F

Mailng Address

SAmc.

.&Tx&;-r;#j.

3. Date Incorporated or Qualified 3a. Date of Last Report

3350 Fo /995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65‘0/389/0 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Ao P 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State Cry & Stale 6. Election Campaign Financing 0 $5.00 May Be
'El 28 Trust Fund Contribution Added to Fees
2ip Country | e Country 8. This corporation has liability for intangible fax under s. 199 032,
Eﬂ 2_5| 20| [30] Florida Statutes O ves CINa
8. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81

e Lisa  Bersn - Secretary

82 Street Address (PO, Box Num?r is Not Acceptabla) i
- {23l SE |3 STRGET APT &
' “LET. tavs. FL |*|2%%5%2,

1. Pursuant 1o Jhe provisions of Sections 617.0502 and 6171

508, Florida Statutes, the above named corparation submils s st
or registered agent, ar bath, in the State of Flarida. Such

atenient for 1he purpose of changing
chiange was authorized by the carporation’s board

s registered office
of dirgetors. | hereby accept the appointment

. as registerad agent. | am
L

familiar with, a acgept the objalions of, Section 617.0502) Horida Statutps.
SIGNATURE gz:a.@ A o S ,f?".?ﬁ:? 4_ .
gnature. fyped o printed nargl ! rogestered agon: dla tine | o Lalke 1Ere AGRnt s gnatere m it a renistahngt DATE G
12, OFFIGERS AND DIREGTORS 13. o ADDTIONS/CHANGES 1O OF FICERS AND DIREGT RS 1N 12 %
e Presi dent COELETE Ve pwncHor - Do [Jastion |
NAME TAguecrn &, ScoTT 12 NAME BArbdrda EXICKSoD 5
STREELADRESS | 2,48 SE fo AV 1ssiREe anoness | (09 6 o Ave 3
CITY-5T.21p FlripAve. #t 33507 cvstze | FT LAVO B 27381 &
TITLE V. PRES . CJDELETE 21 TIILE Did ectnr R [dChangs [ Addition | ©
NAME MicHAaCL coBa3 22 WA BeprntE Me Covmmice
STHEETADDFESS | ¢+ i €& 177 AVeE ZISTREETADORESS | JI4 & & 3P Ave-
orvst-ze. | BT, LAuwd F. 233384 canvsize | BT LAVR Pt 4336
TiTLE LA APREA- Sac.fd-filﬂf [IDELETE 3TUILE Dinector {IChange [ Addit:on
e 23] SE 134 Aue W§E 3ZNAME Bek Vice s
STREET ADORESS FASIREETADORESS | 1 By SE 28T
Ld a
CHTY-ST-7P FT- LAvo B 33704 34 OTY-ST-2P FL_LAvYY R 3270/
TITLE TReASUr e [ICeere 41NRE Clchange [ Adehtion
NAME JoHN MepoHAN 42 NAME
SIREETADDRZSS | 14,42 SE& 2 T 43 STREET ADDRESS
orv-s-ze | FT tAvp £ 33Jo1 44CI1Y-51-2P
TITLE Directv, [CIDELETE SITTLE [ Cnange ] Addition
NAME Susan BRYAN SZNAME 100o01s31a291
STREETADORESS | Yo 3 TAR PR TErr 5 3 STREE| ADDRESS 05721 738~ -0a5--024
CITY-$7-2Ip ET _LAuve 21230 540Y-5T-21p ¥¥¥5], 25 o
Tine Dilechor R CJoEETE 61T Ch Crangs [ Additon
NAME STEVE CHUSM) 62 HAME /LO
STREETADORESS | JL,17 SE 28T 6 3 STREET ADDRESS ( +
CITY-ST- 2P FI tAV2 ¢ 32301} B4 CITY-S1-2p -2

14. | do hereby certify that the Information sup
certify that the information indicated on thi
cath; that | am an offi
appears in Block 12

piled with this filing is volurtarily furnished and does not quali

S annual réport or supplemental annual repot is true and acc

cer Or director of the corporation or the receiver or truslee empawered t0 execute

or Block 13 if changed, or on an attachment with an address.
-

SIGNATURE: C

fy for the exernption stated in Section 1 18.07(3)(k)
urate and Ihat my signature shall have the same

NG OFFICER OR iReCToR T e At e MR e B

D trng Frione #

54/
. ¥-30-9 (37_1_4 £00

Diate




