FILE NOW: F

E IS $61.25

ILING FE
NONPROFIT - 275,
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

N21939 (6)
COLLEGE PARK NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business Maikng Address
P. 0. BOX 540859 P. 0. BOX 540859
ORLANDO FL 32854 ORLANDO FL 32854

U A A WM

3. Date incorporated or Qualified

3a. Date of Last Report

08/07/1987 0212711695
_ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21| 26 59-2011391 Not Appicable
Suite, Ap. ¥, et Suite, Apt. #, etc. ) ) $8.75 Addiional
- . Cerlificate of Stat y
[’22] —2;] 5 ificate of Status Desired (M} Feo Required
Oty & Stale City & State €. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribtion Added 1o Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m Tj[ m E‘ Florida Statutes O ves [INo
9. Name and Address of Current Reglistered Agenl 0. Name and Address of New Reglsterad Agent
81| Name
OLSEN, THOMAS R. 82| Streol Addross (PO, Box Number is Nol Acoeptable)
2518 EDGEWATER DRIVE 5
ORLANDO FL 32804
B4| City

lleCode

FL [®

or registered agent, or both, in the State of Florida. Such char
familar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
was authorized Dy the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am

Signature, yped or printed narie of registared agent and T i applicabie

(NOTE: Rogiskrec Agenl Bignalu-a regured whan renstatrg)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DELETE T Change Addition
s T T P | RGaee ]
NAME HORTON. HAL 1.2 NAME lQOSC thml
f ! ~ Yy ee)
SIKEET ADDRESS | §14 LAKEVIEW STREET 1.3 STREET ADDRESS | <L |1 Gex a‘w Ter
Ciy-51-2I _ORLANDO FL 1.4 CITY-ST-2IP (@) 1"[ ' L 3 3»8'0 L" .
T s [CIDELETE 21T0LE gfhanqe L] Addition
e ROMANO, MICHAEL aue | (ple, Debbie
SIREET ADDRESS | @96 STETSON ST aasmerioness | Sop” L akeviec St
, laide , FL 3 oot

onv-st-20 | ORLANDO.EL 2.400TY-8F- 29 Oy la j
TMLE p CIDELETE 31T0LE D 7 tthange [ Addition
sk LIGHTCAP, KATHY 3ZNAME
SIREET ADDRESS 9'5 ALBA DR_ 3.3 STAEEY ADDRESS
CITY-51-2IP ORLANDO.FL 34 CiTY-ST-2P
it D [CIDELETE 41TITLE [JcChange  [] Addition
NAME MCKENZIE, KAREN 4 ZNAME
SIREELADDRESS | 999 DESOTO CIRCLE 4.3 STREEY ADDRESS

| cimy-st-ze ORLANDO.FL 44CY-ST-2P
TN T CJoeLETE 5ATILE OChange [ Addition
At BRENNER, ALANA 52 NAME
SWELTADDRESS | 130 RADCLYFF ROAD 6.3 STREET ADDRESS
CIy-57-2IP ORLANDOQ FL 5.4 CITY-ST-21P
HTLE D [CIDELETE 63 TILE JcChange [ Addition
NAME HEIDELBERGER, MARK 6.2 NAME
SIREETADDRESS | @45 STETSON ST 6.9 STREET ADDRESS
CITY-S1-2P OBl ANDO. FL 4 CiTY-ST-2P

appaars in Block 12

SIGNATURE:

aath; that | am an officer or director of the corparation or the receiver ar trustee smpowered to execute this report as required by Chapter 617, Florida Stal H

or Block ?3 fehanged. or on @ attam
'GNAYURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

14. 1 do hereby certify thal the information supplied with this filing is voluntarily fumished and does not qualiy Tor the exemplion stated in Section 119.07(3)K), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature ghall have the

same legal effect as if made under

that my neme

o7
[:[£:3b &HI-E3io

Daytime Phone #

CR2E037 (12/95)




