2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21939 Mar 07, 2002 8:00 am
- Enuy e Secretary of State

COLLEGE PARK NEIGHBORHOOD ASSOCIATION, INC. 03-07-2002 90044 050 ****61 .25
Prircipal Place of Business Mailing Address
P. 0. BOX 540859 P. 0. BOX 540859
ORLANDO FL 32854 ORLANDO FL 32854
> T v WRRIC AN TR ER R AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘291 1391 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et o e e e e e e e | Name e e B am e e e — o e R
OLSEN, THOMAS R Street Address {P.C. Box Number is Not Acceptable)
) .
2518 EDGEWATER DRIVE
ORLANDO FL 32804
City FL Zip Cede

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.

SIGNATURE
Signature, typed or printed namea of registered agent and title if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
3
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘i‘ FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VD [Xpelet THLE Vite PREeh) DT 3 change [ Addition

NAME KNAPP, SCOTT NAME Daw Ergle -

sTREET ADDRESS | 2801 ARDSLEY DRIVE STREET ADDRESS 20V E. VERADERDILT St

orv-sr-z¢ | ORLANDO FL 32804 GITY-5T-2P OnLAN®RS , Fl. dREBY

TITLE VD N Delete TILE 5 gc_e,ggpq" 1 Change [ Addition

NAME ARMS, JEFF NAME Cavwblyw N o\Af _

streeT ADDRESS 1927 DARTMOUTH STREET STREET ADDRESS 100 "TVvRANMOG B\QA

CITY-ST-21P ORLANDO FL 32804 CITY-ST-2IP On, LENGD . ‘l L 3280 l.l
e _ Yo . . ODelte, - T - RN a ,._.____:,e:.m__MChange- .[J Addition

NAME CLASSE, JOHN H JR. NAME

sTReeT ADDRESS (2011 HARRISON AVE STREET ADDRESS

orv-s-2P - [ORLANDO FL 32004 CITY-ST-2IP 3TEgo l{ :

e P O pelete e Pass) dewt. [KChange [ Addtion
NAME LOCHRANDY, MONICA NAME Withiava, JENNIYQS

sTRecT aDDRESS | 1842 IVANHOE RD STRECTADDRESS | § €3 & £., ¥ rmstimm<d Zh

orv-st-z¢ |ORLANDO FL 32804 oITY-51-2iP OnRtmwnoe, 1 2AAH0Y

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar 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 Slock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: PAN\0 2 wol- gag. AL
‘ . N Date Daytima Phone #

R ) f,—:ﬂ\
AR
OFFICER OR DIRECTQR

CR2E037 (3/01)



