2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34845 FILED
1. Entity Name A l' 05, 2000 8:00 am
COLONIAL LAKES HOMEOWNER'S ASSOCIATION, INC. ecretary of State
i 04-05-2000 90066 033 ****g] 25
Principal Plaf:erof Business Mailing Address B
7523 ALOMA AVE P.O. BOX 677307
210 ORLANDOQ FL 32867-7307
WINTER PARK FL 32792 us
us
> TS v LA
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nprnb‘ér Applied Far
ftt R 9-3140946 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?eas.ggq L’:i‘id(;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Street Address (P.O. Box Number is Not Acceptabls)
FRASCA, JOSEPH
7523 ALOMA AVE
STE 210 Cit Zip Code
WINTER PARK FL 32792 Y FL | ©°

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.

Joseph Frasca

3/28/00

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119,07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an
of the carporatlon or the receiver ar trustee empowered to g

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute th 5 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

354-741f

b4/
e 1

Daytime Phona #

SIGNATURE
gnalu}‘ typH: or printed nz,na of registerad agent and title f applicabla. {NOTE' Registerad Agenl signature required when rainstating) DATE
e et Tt N e o D 4 R o DT, b - . TT B T — = = - _—
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payab]e to
FEE IS $61.25 Trus! Fund Conlribution. Added to Faes Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VPD [ Delete TITLE [ Change [ Addition %
NAME HERNANDEZ, AMY NAME :’-:'
STREET ADDRESS | 1531 BROOKEBRIDGE DR (S;T:E;TAL;D:ESS §
CITY-ST-2IP ITY-ST-21

ORLANDO FL IS
TITLE PD [ Detete TILE O Change [ Additien |G
NAME AVILES, WILLY NAME
STREET ADDRESS | 4523 BROOKBRIDGE DR STREET ADDRESS
CITY-8T-2iP ORLANDO FL 32825 CITY-ST-2IP
TILE D Tete TILE TD [ Change  EJddition
NAME MELENDEZ, HECTOR NAME Laudelina Hankele
STREET ADDRESS | 9458 DEARMONT AVE STREETADORESS |G 366 Dearmont Avenue
oTr-sT-2P | ORLANDO FL Grn-s2F  lorlando, FIL 32825
TLE O Delete TITLE D [ Change Y 3addition
NAME NAME Angel Toro
STREET ADDRESS STREETADORESS |9 354 Dearmont Avenue
CITY-ST-2IP OT-S5T-2P [~ ]2amde . BT, 22RIE
TITLE 71 Delete TITLE D ' J change :@@dditiun
NAME NAME Sylvia Marrero
STREET ADDRESS STREET ADDRESS 9367 D N
CITY-ST-2P TY-ST-2P earmont Avenue

T — —— — — = e — p——— = nvluaxdv, BL -3 2825 —— L —— — |

TrLE O pelete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZP



