2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 19, 2006 8:00 am

DOCUMENT # N97000004429

1. Entity Name
COLLIER PLACE HOMEOWNER'S ASSOCIATION, INC.

Secretary of State

01-19-2006 90077 033 ****5] .25

Principal Place of Business Mailing Address RYAVRY
3452 WILLISTON LOOP PO BOX 1995 Q“““ e
LAND O LAKES, FL 34639 S LAND O LAKES, FL 34639 US
e v TCH O
Sute. Apt. ¥, sic. Suite, Apt. #, etc. 01162006  Chg.NP CR2E037 (11/05)
City & State City & Siate 4. FE| Number Applied For
59-3483137 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desireg A ?i.;?qlﬁ?;;tbnal
6. Kame and Addross of Current Registered Agent 7. Name and Address of Naw R.t_;il-urnd Agent
Namg :

SKRODZK!, RICHARD
3452 WILLISTON LOOP
LAND O LAKES, FL 34639

Street Acdress {P.Q. Box Number is Not Acceplable)

City

F ijip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registerad ageni and litke B BODBCADIS, (NOTE: Aegisterod AQant signaturs required whan rainstanng) K - DATE
= o< ——— — .
Flling Pee Is $61.25 8. Election Camy ~ign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Cor ibution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PD O oetere THLE - O Change [ Aadition
NAME SKRODZKI, RICHARD NAME
STAEET ADOAESS | 352 WILLISTON LOOP STREET ADDRESS
Ciry-S1-21P LAND O LAKES, FL 34639 CITY-57-2P
Mg STD O Detete T (WCtange [ Addilion
NAME STAUT, JOAN NAME
STREETADDRESS | 3606 WILLISTON LOOP STREET ADDRESS |, 2 577 Lo é/// cerSron’ Loar”o
CITY-ST-2P LAND O LAKES, FL 34639 CITY~S1-2IP
e [ Detete HILE [ change  [[J Addition
NAME RAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2IP . CITY-$1-2P
e O Delete THLE (O Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADORESS
CITV-ST- 2P CITY-§1- 2P
TME [ peiete TILE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P . CITY-51-21F
TME [ Delete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftact as it made under oath; thal | am an oticer or girector
of the corporation or the recefver of Iruslee empowered Lo execute Ihis report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an attachmen with an address, with atl other (ke empowered.

SIGNATURE:

Cayume Phone §




