..2005 NOT-FOR-PROFIT CORPORATION
' AMENDED ANNUAL REPORT

2 ILED
SECRETARY OF s7are
DOCUMENT # N94000005582 RETARY OF $Tate S
1. Enty Narme %8 OVISION 6F tompadiions  —

COLBERT COURT PROPERTY OWNERS' ASSOCIATION,
INC.

OSNOV 15 AMIg:gy,. -~ -

Frincipal Place of Business
3584 JIM KASEY LN S
LAKELAND, FL 33813 1S

Mailing Address
3584 IIM KASEY LN S
LAKELAND, FL 33813 US

T

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt, #, ete.

05052005

Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
85-0537040 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired d

- .Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAM, KEY H

ol ichaed  Genweft

3570 JIM KASEY LN N _Strgef Addregs.(P.O. Bgx Number i5 Not Acceplahte)
LAKELAND, FL 33813 280 ¥ ??QSE-‘;I Lan'e .

hakedand FL | 25872

8. The above named entity submits this statement for the
the abligations gf reg f

purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

£.22-05

¥
' {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

\J
Signature, fypad orprinted name ot registered agent and titlh if applicable.

Make check p'aya'_ble to oo
Florida Department of State - -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Amended AR is $61.25 “Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE PD Me]gte TmE b . mhange [ Addiion
NAME WILLIAM, KEY H NAME ;Chqe‘.ol G gNN?ﬂ'f -~

STAEET ADDRESS | 3590 JIM KASEY LN N sthect a00REsS | 563 S KASger L9098 o

ony-s-2F | LAKELAND, FL 33813 civ-si-ab | § akefanie FU  33%/3

TITLE vD [ pakete TIMLE [ Change [ Acdition
NAME WILSON, GEORGE NAME s 1 949 =0

STREET ADDRESS | 3579 JIM KASEY LN S . $TREET ADDRESS HAIRAE--01075--011  ##%b1.25
CIvy-ST-2IP LAKELAND, FL 33813 CTY-ST-ZiP

p— STD - \ﬂgem - e —1STD . ~ change [ Addition
NAME SUMNER, HELEN NAME r"shr\ S*OV‘CS

STREET ADDRESS | 3584 JIM KASEY LN 8 STREET ADDRESS | A& M KASEY LN 4 S

Giv-s-7P | LAKELAND, FL 33813 avseze | LAKEBLAND, FL 281>

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-ST-ZIP

TILE [ Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O pelate TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-$1-21IP GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQAR Date Daytime Phone #




