2008 NOT-FOR-PROFIT CORPORATION
" AMENDED ANNUAL REPORT

DOCUMENT # N97000004564 R CILED
1. Entity Name r | L t‘
COLLIER CREEK ESTATES HOMEOWNERS'
ASSOCIATION, INC. 08 UG 25 PH 2: 58
Principal Place of Business Malling Address . \., . ,\i Ui ST A"TE
774 HOLDEN AVE P.0. BOX 780305 : 1ASSEE, FLORIDA
SEBASTIAN, FL 32958 SEBASTIAN, FL 32978-0305
R | TR IllﬂﬂllliiﬂlﬂﬂlﬂlllﬂIIil\IIH\IIIIIIHIII[IIIIIIIIIIIFIIIIIFIIIUIII
Suite, Apt, #, etc. Suite, Apt. #, etc. 06192008 Chg-NP CRZE037 (12/06)
Cily & State City & State 4. FEI Number Appliad For
65-1016894 Not Applicable
Zp Countzy Zip Country 5. Ceriificate of Status Desired [ gngqlmm'
6. Name and Address of Current Registered Agent T i Agent
t Prope
HALL, PATRICK Space Coas f rty
774 HOLDEN AVE : ﬂ———Managemen —_— g
SEBASTIAN, FL 32958 645 Classic Court Suite #104
] Melbourne, FL 32940
' e, LIZIpCOdB
B. The ahova name ity submits this stat t e the purpose of changing its registered oﬂuc;or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg te;:dﬁ/ ent. K‘
SIGNATURE h-‘u'l R \ l{lo f(
Sigrature, lypad. st rasme £ registered agen enHie (NOTE: Pgismred Agent kignatrs rodred OATE
8. Election Campaign Financing 5.00 Make check payable to
Amended AR is $61.25 Trust Fund Contribution. ] Asdﬂed iy g Florida Department of State
10, OFFICERS AND DIRECTORS . ADDMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TE P g Delets T v range 1] Adilion
W HALL, PATRICK Y HALL , PARTR. e ﬂ.c
STREET ADORESS | 774 HOLDEN AVE SIReET KOORESS | 7 7 4| H oOLD EN AVE
GIY-5T-20P SEBASTIAN, FL 32958 ISP I SESATTIAMN, L 32958
THLE v Hoeien TME P BECrame (] Addision
N MARTIN, ROBERT e mpaTyy RoBerT
STREET ADDFESS | 744 HOLDEN AVE smeEraoness | 79, o LDER AVE
ory-s1-2¢ | SEBASTIAN, FL 32958 S [SeESASTIAY, Fru 32958
e T é}Delete e T e ] Aciton
NAVE JOHNSON, ROBERT NAME Py
STREET ADDRESS | 741 S. EAST ST. STREET ADORESS Tohnson., Sb&\“f
cIrY-SI-2P SEBASTIAN, FL 32958 cnTY-ST-2P @n&\m . Iil_ 22958
TLE - 1 pelete THLE —_ - = . rm_ge {7 addition
NAME NALE _ LJU1 o ot D] I
STREET ADDRESS 5/ STREET ADDRESS 090308~ il i 27--005 ’?*bl e
CiTY-ST- 1P j l CIvy-51-2¢
TE T | D0 Dexte e I Crange {1 Addition
NAME HAME
STREET ADDRESSS STREET ADORESS
CITY-ST-2IP CIyY-ST-2P
TIME [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ATORESS
CITY-ST-2P  orsiae

12. | hereby certify that the information suppiied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or try, is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with ed.

SIGNATURE:

gLk Zervs7igor




