FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherlne Harris
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21939

1. Corporation Name

COLLEGE PARK NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90067 035 ****61.25

P. 0. BOX 540859 P. 0. BOX 540859
ORLANDO FL 32854 ORLANCO FL 32854
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
21 |26] 08/07/1987
Suite, Apt. #, efc. Suite, Apt. #, atc. 4. FE! Number Applied For
-T2z BRI - e = 7l - T T - --- - - -53-2911391 - e —." [ TNpt Applicable
City & State City & State ) , $8.75 Adattional
—El ;' 5. Certifcata of Status Desired [} Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
(24 [2s] [29] [30] Trust Fund Gontribution g Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
OLSEN, THOMAS R. 82| Strest Address (P.O. Box Number is Not Acceptable)
2518 EDGEWATER DRIVE .
ORLANDO FL 32804 8 |
84| City 85| Zip Code
FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida, Such change was authorized by the carpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statemant for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Regi d Agent sig raquired whan ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [-] [] DELETE 1ATIE [OChange  [JAddition
NAME JAEGER, THOMAS N 1.2 NAME -
street aooress) 1339 WEBSTER ST 13 STREET ADDRESS
erv-stze | ORLANDO FL 32604 14 CITY-ST-21P : ]
TMLE VD U1 DELETE 24 TIMLE JChange ] Addition
NANE TOMLINSON, ROD 22 NAME
street aooress| 1911 THUNDERBIRD TR 23 STREET ADDRESS
crv.stze  |-MAITLAND FL 32751 - -t . 2.4 CITY-ST-ZP - : - = :
e T X DELETE 31THLE T  gRCrange  ({pddiion |
NAME MEASOM, ED 32NAME Town RB. Claspe, S¢
smreet ooress| 1413 CUMBIE ST. sasTREETADORESS | TN Warfisea  Anvd
crv.stze | ORLANDO FL 34, CITY-ST-ZP oriande FY . 320N
TME VD ] DELETE 41TITLE OChange [ Addition
NAME WELBORN, MICHAEL 4.2 NAME
smreeraporess| 3123 B EAGLE BLVD 43 STREET ADDRESS
cmv-sr-ze | ORLANDO FL 32804 44CITY-ST-2P
TME [ DELETE 51 TITLE [CJChange 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 GITY-ST. 2P
TITLE [ DELETE B4 TILE ‘[JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crestaR. 4 54 CITY-5T-2P

14, | hereby cerify that the jn
indicated on this annugl raport grf
officer or director of t d
Block 12 or Block 13/i

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t)is true and accurate and that my signature shafl hava the same Jagal effect as if made under oath; that | am an
o/empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
address, with all other like empowered. ’

2E REIRIED,

r

(He1)

wrtagnef LY1-121%

Rk

0018553

CRIENT (11/98)

l?-tu Daytime Phone #



