2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000005763

1. Entity Name

COLONIAL HILLS HOMEOWNERS ASSOCIATION, INC.

FILED

Apr 13,2004 8:00 am

ecretary of State

04-13-2004 90034 044 ****g] 25

Principal Place of Business Mailing Address

P.0.BOX 3644 P.0. BOX 3644 9 4“ “) 1oyt

RIVERVIEW, FL 33568 RIVERVIEW, FL 33568

S S— AR AT AR CA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-NP CRRE037 (10/03)
City & State City & State 4. FEl Number Applied For

59-3634814 Not Applicable
Zip Country Zip Courry ) . " $8.75 Additional
5. Certificate of Status Desired [H| Fee Required

- €. ‘Mame and Addresas of Current Registered Agent

- T Hame and Address of New Registered Agent

RODGERS, LAURA
12210 COLONIAL ESTATES LANE
RIVERVIEW, FL 33569

" U odsen, LAavees

R PRI Pestates (o)

W Riveevie

Zip Code
FL | “585,5

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

Laveeny 2 Hudsosd

the obligations of registered agenl.

SIGNATURE m\ Z—- ’/‘xw‘jd\

e nsNer<

4 lalod

Slgnature, typed or printed rame of registered agent and title if applicacte. (NOTE: Registered Agernt signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFIGERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
T TD ¥ Delete TILE trreaderdr O Change  [PT Acdition

*I:JiAME RODGERS, LAURA
STREETADDRESS | 12210 COLONIAL ESTATES LANE

HAME 25k Gonzale
STREET ADCAESS Lj-g,g@ CQIM}A { é&*ﬂl‘é‘& o

Cle=ST-2P | RIVERVIEW, FL 33569 / ot | RiveaUied), £ 32507 P
T PD 4 Delete e Vice AResidert ) O Change [ Addition
NAME GUNN, DAVID NAME DA {aFollete,

STREET ABDRESS | 12210 COLONIAL ESTATES LANE
CITY-51-21P RIVERVIEW, FL 33569

/
TITLE VPD ™ Delsle
NAME HART, RYNE
SIREET ADCRESS | 12210 COLONIAL ESTATES LANE
TG sTIP | RIVERVIEW, FL 33569 ’

sweetaoness | ) i1 Colonipd £ s
CITY-ST- 29 d-\ i [
THLE “Trensuce O Change (¥ Addition

Lhoier) Hudf:y\)
::;;TADDRESS 12203 Colonia ‘.”/5,‘”“'&5 o -
orv-sep | Zivegh et L B3NS

Aotes (A)

TILE O pelete TRLE [ change ] Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-87-2IF

TILE O Delete TILE 3 Chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§7-2IF

12. | hervby cettify that the infermation supplied with this filing does, not quality for the exemetion stated in Section 1 19.07(3)(i), Florida Ct2utes. | further certify that the information
indicated cr: inis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mag# ~:der oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with 2n address, with &l other like empowered.

SIGNATURE: LIAS AN T ‘]\\Ldéé\f\

ey $13-Ws7- 058

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




