2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21939 FILED

- Eniy Narme Apr 07,2000 8:00 am
COLLEGE PARK NEIGHBORHOOD ASSOCIATION, INC. ecretary of State

04-07-2000 90017 037 ****g] 25

Principal Place of Business Mailing Address

P. 0. BOX 540859 P. O. BOX 5406859

ORLANDO FL 32854 ORLANDO FL 32854-0859

S e AT GAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59“291 1391 Not Applicable

Zp Cauntry Zip ) Country 5. Certificate of Status Desired O ?i.gesqtﬁ?: ci’ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OLSEN, THOMAS R Street Address (P.O. Box Number is Mot Acceptable)
2518 EDGEWATER DRIVE
ORLANDO FL 32804

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad or printed name of registared agent and title if applicable. {NOTE. Regstered Agert signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution.  [J Added ta Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O baiste TITLE O change [ Addition
HAME JAEGER, THOMAS NAME

STREET ADDRESS

STREET ADDRESS | 1339 WEBSTER ST

CITY-ST-2P ORLANDO FEL 32804 CITY-ST-ZP
TLE D O belate TITLE [ change [ Addition
A TOMLINSON, ROD Ak

STREET ADORESS
CITY-S1- 2P e )

STREET A0DAESS | 1911 THUNDERBIRD TR
CT-STIP ) MAITLAND FL 32751

TITLE 3D O change [ Acaiion
NAME Moo Led huﬁwéj

SREETADDRESS [ \ @Y 2 INOwhet JTe

Cy-ST-2P oslande  FI 32¢0y

e ) &' Delute

NAME WELBORN, MICHAEL
STREET ADDRESS | 3123 B EAGLE BLVD

oY-57-2¢ | ORLANDO FL 32804
T

TILE {1 Delete TITLE D change [ Addition
NAME CLASSE, JOHN H JR. NAME

STREET ADDRESS | 2011 HARRISON AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32004 CITY-ST-20P

TITLE [ Deiete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12, | hereby certity that”the inipcma
indicated on this reporldr supplenpemq) repor
of the corporation or tie receiver 4

jon supptied with this fil dods not qualify for the exemption stated in Section 119.07¢3){i}, Florida Statutes. | further cerlify that the information
J #md accurkte and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
#d 1 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MU e

QUBA) B Classe Tr q]3)eo 427 €¥2-724F

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



