2000 UNIFORM BUSINESS REPORT (UBR) ar

DOCUMENT # N99000005763 FILED

1. Entty Name BN May 11, 2000 8:00 am
COLONIAL HILLS HOMEQWNERS ASSOCIATION, INC. Secretary of State

04-03-2000 90009 039 ****5] 25

Principal Place of Businass Mailing Address
325 SQUTH BLVD. 325 SOUTH BLVD.
TAMPA FL 336806 TAMPA FL 33606-2150

Y00 L) CPeess 57 qi00 W CHALESy §T
Suite, Apt. #, elc. - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SYITE (99 Surre 4S50
City & State City & Stata 4, FEl Number ) ; Applied For
Tamh  ~L TR | £ 1~ 2634874 o Appiical
Zj Country Zi . Country - . $8.75 additional
jj’éo 7 MA' 53 3€O-) 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Mame .
| . ) ) Nezsor) & STE7A6M
- Sireet ress {P.O. Box Nurnbey is Hot Acgeptabl
~JAMES, JUDITH T IS B R
825 SOUTH BLVD— - —
ZHAPA FL . JUITE / 5 ©
City in Cod
_ THAMA A FL | 35¢37
8. Tre above namgf erdif\sub satatemnent for the purposs of changing its redistered office or registerst agent, of both, in the state of Florida.
SIGNATURE Ao C. S7TE/NER
Slgmuwwwﬂslad agant and title it appSicanla. {NOTE: Registated Agent Signaturs requirad whan rinstating) DATE
|
) FILE NOW: 8. Election Campaig Financing $5.00 May Be Make Check Payable to
- FEE IS $61.25 Trust Fund Gontribution. L1 Addedio Fees Depariment of State
10, QFFICERS AND DIBECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 10 _
WLE D ] Delete TinE O Change [ Addion | &
NAME STEINER, NELSON C HANE e
SIREET ADDRESS | 5012 LEMCN STREET STREET ADDRESS e
OFY-ST-2F | TAMPA FL 23609 CiTy-§7-21P u
C
TIFLE D 3 Dealete TILE [Jchange [ Addition | O
NAVE STEINER, ALFRED F It HAME
STREET ADDRESS 5012 LEMON STREET STREET ADDRESS
ClY-S1-2IP TAMPA FL 33609 CITY-ST-21P
it 0 - T Delité “TE — —C¥eraige ] Addition |~
NAKE STEINER, MATTHEW NaME
STREET ADDAESS | 5042 LEMON STREET STREET ADORESS
CITY-51-2P TAMPA FL 33808 CITY-5T-2IP
e {0 petete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 27 CITY-ST-2IP
TTE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-2iP
TMLE £ Detele TITLE [Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hareby 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
indicatéd on this report or guphlernental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the retemmdsor b e-crmpowered 1o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 of Block 11 if
ehanged. or on &n attachmnt WK @‘6 ith all other like empowered.
N - - :':: m H .
SIGNATURE: Y. [\ e REQUIRVEL o €. Sremwa? ) Nl (1) 2589797
3 r§ ANLTAFED OR RRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥ One Oaytirs Phona ¢




