FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997

NONPROFIT T,

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SOCIATION, INC.

DOCUMENT # N49491

(6)

COLONIAL CROSSINGS RETENTION AREA MAINTENANCE AS

Principal Place of Business

C/O EZON INC

1900 EXETER RD.
GERMANTOWN TN 38138
us

Mailing Address

C/0 EZON. INC.

1800 EXETER RD.
GSRMAHI'OWN TN 381382835
|

0 R

3. Date Incorporated or Qualified

* " 040T9%

2. Principal Place of Business

2a. Maiting Address

4. FE! Number

Applied For

HUDOBA, STEPHEN M.

% HILL WARD & HENDERSON P.A.
101 E. KENNEDY BLVD., #3700
TAMPA FL

;I 2 1100 5th ﬂ Ve, S v __[Not Appligable

Suite, Apt. #, olc. Suite, Apt. #, etc. ) B.75 Adddicnal

N 5. Certificate of Status Desired y

EI ;l Su c'l"e 4‘0 ‘ ¥ 0 Foo Required

City & State City & State 6. Elaclion Campaign Financing $5.00 May Be
Eﬂ m NO«—D! [ F L Trust Fund Contribution Added to Fees

Zip Counlry Zip ! Counry 8. This corporation has liability for intangible tax under s. 199.032,
24] 28] 20] HOA [y JSA Florlda Statutes ves [ No

g. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1] Nama

B2{ Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions B17.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change wes authorized by the corporation's board of diractors. | hereby accapt the appointment as reg
agent. | am familiar with, and accept the obligations of, Section 617.

03, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its reFislared

stered

Signature, typed or printed name of regislered agenl and tite it apphcable

{NOTE: Ragistered Agent Bignature fequired when rainalating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 12

THLE D L] DELETE 1A TmE D DA Change [ Addition
NAME TACKETT, JACK 1.2 NAME ACKETT, T4

steeer anoress | 1000 EXETER ROAD 1asteer ooress | 7O KIst AVE

CITY -51-2P GERMANTOWN TN 38138 wor-stze | MAPLES , FL 3403,

TITE D L] OELETE 21 WTLE [T Changa ~ 1T Addition
NAME BER®, JEFF 22 NAME

stareTapoRess | 1900 EXETER ROAD 2.3 STREET ADDRESS

Cily-S1-20 GERMANTOWN TN 38138 2.4 OITY-ST-2P

TiTLe D L} DELETE A TITLE [ change LT Addition
NAME VINCENT, TOM 32 NAME

swieraooress | 1900 EXETER ROAD 33 STREEY ADDAESS

CITv-51- 2P GERMANTOWN TN 38138 34.0TY-5T-2P

TIE [ otkre 4 TLE [JChange T Addition
NAME 4.2 NAME

STREES ADDRESS 4.3 GTREET ADDRESS

CTY-S1-2 44 CITY-ST-ZIP

TiTLE [T DECETE BATE [J Ctange ] Addition
HAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP 5.4 CITY-ST- 2P

TILE LI DELETE 61 TMLE [ Change — [J Addition
NAME £.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

Ci7y-SE- 2P __Bsscy-st-ze

SIGNATURE: 7737

HAAURE REQUIRED

i

14. | do hereby certify that the information suppliad with this fiing does not qualily for the exemption stated In Section 119.07(3)i), Florida Statutes. | urther cerlity that the
information indicatad on this annua! report or supplermental annual report s true and accuraie and thal my signature shall have the sams legal effect as if made under oath; that
I 'am an officer or director of the corporation or tha receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

A 2433383

.~ eiGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4oty

Deaytime Phone #  pOTS844

May 16 1997 8:00am
Secretary of State

CR2E037 (9/96)




