FILE NOW: FILING FEE IS $61.25 FILED

1. Pursuant (o the provisjpns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submitsfthis statement for the purpose of changing its registered

NONPROFIT FLORIDA DEPARTMENT OF STATE May 05 1 999 8 : OO am %
CORPORATION Katherine Harris S > f y
ANNUAL REPORT Secratary of Stala ecretary of State 1
1999 DIVISION OF CORPORATIONS 05-05-1999 90208 049 ****6].25 ! ]
|
DOCUMENT # N96000002877 i
1. Corparation Name | }
COLONIAL ESTATES HOMEOWNERS' ASSOCIATION, INC. " e o0zn- 49 1
- — {
Principal Place of Business Mailing Address :n i
RT. 3 BOX 675 P.O. BOX 823 ! |
. 0 s IAWHIRIART |
2. Prjncipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed : ‘
2] (T 3 BOX 700 wl £.O0. BOx ¥33 05/31/1996 1
Suite, Apt. #f etc. Suite, Apt. #, etc. 4. FEI Number Applied For ' ’
22 [27] 65-3451189 Not Applicable 1
m City! &[SE"’“’ G (= 2l C"iyf‘a_&:}ea . FC 5. Certifcate of Status Desired [ s%;i::;‘:;%“a' |
Zip 1 Country Zip 7 Country 6. Election C ign Financin: $5.00 may B ! ‘
24] 322333 [2}] { J‘SH z_g‘ 32333 I—s;l éH’ Tnass(cl,::m: g‘g:tlgzuti':: ™0 Added to :zesa : :
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent " i
81| Name p 1
T Speirs )
SWINDELL, MAJORIE 82 Streetﬁi_tﬁeiss—(f".ﬂ. ok Number is Not Acceptable) i
RT. 3 BOX 675 RT3, 60O*"]06 1
HAVANA FL 32333 83 1§
N * ™ Howora FC FLIPL$525s | |
H

office or regi t, or both, in the State of Florida. Such change was authorized by the corperation’s board of difectors, | heraby accapt the appointment as registerad t

agent. | am faghili , and agcept thegobligagons of, Section 617.0503, Florida Statutes. :
SIGNATURE '-?A ‘(/;‘7 % 1

Signatura, typed of printed name of refistered ageryfand tile if applicable. NOTE: Agent signature required when rei DAFE 14 ) b '_3

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2y
TIMLE PD (] DELETE 11 TME ch- 5 Pea [ ZChange  []Additon | T | ]
NAME SWINDELL, MARJORIE 1.2 NAME . i i
smeeraooress| AT. 3 BOX 675 13 STREET ADDRESS er { HOR 0% P/@Sld.ﬂ/'d- %
crv-st-ze | HAVANA FL 32333 . 14 CITY-$T-2P HOJ/M c L 32333 it
TME DST VG’EJELETE 217ME Sen reh:{fjf Trecsvrer ClChange  {JAddiion |
NAME SELPH, BRENDA 22 RAME SQ,Y\d \{ !
sweetaooress| AT, 3 BOX 680 23 STREET ADDRESS @.‘_3 ox i ; l
CITY-ST-2P HAVANA FL 32333 2.4 CITY-ST-2P bE v e P 32333 - 1
TILE DV [J DELETE 34 TILE Tru b‘l‘-ﬂ-ﬁ- T . (#Change [ Addition ! :
NAME SPEARS, PAT 32 NAME madon ¢ Su ndell 1
sweeTanoress| RT. 3 BOX 706 vsmecraoress] (3 GO % 7S L 1
crv-stze | HAVANA FL 32333 34.CITY-§T-ZP Heavane, CC 32333 :
TME ] DELETE 44TME . Y [ClChange [ Addition 1
NAME 4.2NAME ;
STREET ADCRESS 43 STREET ADDRESS l
CITY-ST-ZIP 44 CITY-5T-2P 1
TIE O DELETE 51TMLE [JChange [ Addition IR
NAME 52 NAME : ‘ ‘
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-ZP 54CITY-§T-2P
TITLE [ DELETE E1TIME [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P5 . |~ 4 -0 64 CITY-5T-ZP

14. | hereby certify.that the information supplied with this filing does not qualify for the axemption stated In Section 119.07(3)(}}, Florida Statutes. I further certify that the information
indicated o this annual report or supplemental gnnual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officar or difector.of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changed, or on gn attag nl wiﬂz an addrasg, with all other fike empowerad.
SIGNATURE: ‘f/ 27/%99 s5u/s35-1y3
Daw | Daytimd Phone #




