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ASSUMED NAME RECORD (D.B.A.)

CERTIFICATE OF OWNERSHIP FOR BUSINESS OR PROFESSION
NOTICE: THIS CERTIFICATE OF OWNERSHIP PROPERLY EXECUTED IS TO BE FILED IMMEDIATELY WITH THE COUNTY CLERK AS PROVIDED BY LAW.

DIANNE WILSON
COUNTY CLERK, FORT BEND COUNTY

301 JACKSON, RICHMOND, TEXAS 77469-3108
(281) 341-8685 DEC 2 8 2012
'R

NAME UNDER WHICH BUSINESS IS TO BE CONDUCTED:
Fondren Grove Homeowner's Association

(Print or type name of business)

BUSINESS .
ADDRESS. ¢/© 15995 N. Barkers Landing Rd., Ste. 162 ., Houston sTaTE 1 X z1p 77079-2471
MAILING
ADDRESS: CITY: STATE zIp
(If different than business address)
10 years

TIME PERIOD BUSINESS NAME WILL BE USED (not to cxceed 10 years) years.
NOTICE: CERTIFICATES OF OWNERSHIP ARE VALID ONLY FOR A TIME PERIOD NOT TO EXCEED 10 YEARS
FROM DATE FILED WITH THE COUNTY CLERK (BUSINESS AND COMMERCE CODE SECTION 71.151)

CERTIFICATE OF OWNERSHIP

are no other owpere™n said business.

1/We the undersigned, are the owners(s) of the above business and my/our name(s) and address(es) given is/are true and correct and thd
PRINT OR TYPE NAME. NOTE: SIGNATURE(S) MUST BE SIGNED IN FRONT OF A NOTAR

Colony Crossing Homeowners' Association, Inc. SIGNATURE:
(Print Owner or Corporation Name) 4 sbciation

J— &/é 15995 N Busdens Le Son, I X FOE

NAME:;: s aniprnra SIGNATURE:
(Print Second Owner’s Name)

NAME:

ADDRESS:

NAME: SIGNATURE:
(Print Third Owner’s Name)

ADDRESS:

NAME: SIGNATURE:
(Print Fourth Owner's Name)

ADDRESS:

THE STATE OF TEXAS }

COUNTY O}F l.-'Ol‘{TiBl.‘.“I‘\I:misd]y } ‘ ZL( /i _6 ? 7:(;7 /5'4’

Before me, the

e ra 2 ________ those person(s) whose name(s) are listed above known to me to be the person(s) subscribed
to the fi i and ack ledged d to me that they are the owncrs(s) of the abave named business and that mei npmd the same for the purpose and consideration herein expressed.

° 22

GIVEN UNDER MY HAND AND SEAL OF OFFICE, THIS l DAY OF
(SEAL)

Signature of notary public/deputy county clerk

% KATHLEEN NICOLE KOSTURI FILED AND RECORDED

S
S Nolclary(/:Pubhc State of Texas
y Commission Expires SO LEL S RRECORDS
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Hope Andrade

Corporations Section

P.O.Box 13697 Secretary of State
Austin, Texas 78711-3697
Office of the Secretary of State
DEC 28 7py
CERTIFICATE OF FILING
OF

COLONY CROSSING HOMEOWNERS' ASSOCIATION
File Number: 100509701
Assumed Name:
Fondren Grove Homeowner's Association

The undersigned, as Secretary of State of Texas, hereby certifies that the assumed name certificate for the
above named entity has been received in this office and filed as provided by law on the date shown below.

ACCORDINGLY the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law hereby issues this Certificate of Filing.

Dated: 03/29/2012

Effective: 03/29/2012

S AP

Hope Andrade
Secretary of State

Come visit us on the internet at http://www.sos.state.tx.us/
Phone: (5§12) 463-5555 Fax: (5§12) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Debbie Gustafson TID: 10342 Document: 414962000002



