2006 NOT-FOR-PROFIT CORPORATION

ANNUAL _REPORT (AR)

FILED

DOCUMENT # N95000004036

1. Enlity Name

COLEMAN OAKS HOMEOWNERS ASSOCIATION, INC.

Aug 15, 2006 8:00 am
Secretary of State

08-15-2006 90001 031 ****61.25

Principal Place of Business

7376 CR 710
CENTER HILL FL 33514

Marling Address

7376 CR 710
CENTER HILL FL 33514

T

2. Principat Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, elc. 2nd MOORE CR2EG37 (4’06)
City & State City & State 4. FEl Number Applied For
14-1874389 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCHBANKS, LAWRENCE J
110 CLEVELAND ANENUE

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

WILDWOOCD FL 311785

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am famifiar with, and accept the

obhganons of registered agent.

SIGNATURE :
Signature. typed of pantod name of regGSIGred agnnt and tilg |

L g
: Répsterad Agent signature requered) when remstaling)

Trust Fund Contribution,

9. Election Campaign Financing

35.00 May Be
Added to Fees

H e > ety it ~
10. - OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
inLE ) :)’ |:| Dem TITLE {JCtange [ Addition
NANE rosert e [an dof VA "N oS¢ e
STREET ADDRESS | 7376 ¥ ? 6){ 2 2‘} . STREET ADDRESS
ofv-s1.z¢ | CENTER FL 33514 /A’l’\ ng Mar e CITY.ST-71P
TITLE [ vewete TIE [ change ] Addition
NAME MARIA E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L Fi. 33514 CITY-ST. 7P
THiLE - \ - - Tl velete WiLE - - = {03 Change  [] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2IP ary- s e
IME [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oTY-§T- 2P oITy-ST- 2P
TMLE [ pelete MLE [ change [ Acdition
NAME NAME
STREEY ADDRESS SFREET ADDRESS
Ty-51-2p Irv-S7-21P
TITLE 3 pelete TIILE [ Change [ Adanion
NAME NAME
STREE] ADDRESS STREET ADORESS
CITY-S1-2P CITY-§7- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver ¢r trustea empewered to execute this report as 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 other like empowared.

SIGNATURE: rg

orsodlh - Tosepy (hidoPH  &-4-06 - 207756670

ﬂGNAmﬂ‘ND TYPED OR PRINTED Nll(E 0 ‘GNIHG OFEICER 0D mn:mna

T i o n ke




