2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34845

1. Entity Name

COLONIAL LAKES HOMEOWNER'S ASSOCIATION, INC.

FILED
Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90109 018 ***%5].25

Principal Place of Business

7523 ALOMA AVE

20

WINTER PARK FL 32792
us .

Mailing Address

P.0. BOX 677307
ORLANDO FL 32867
us

2. Principal Plaﬂcf Bp&] m Ave‘

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IR

|

DG NOT WRITE IN THIS SPACE

AN ARAEER IR

!y & Blale City & State 4. FEI Number Applied For
|Qi = 59-3140946 Nol Aopioabie
i Country Zip Country $8.75 Additional

ﬁaz—q m

5. Certificate of Status Desired d

e et

Fee Required

© 6. Name and Address of Current Registered Agent

- 7. Nama and Address of New Reglistered Agent

Namf]‘o_sgg h Frasce.

FRASCA, JOSEPH

7523 ALOMA AVE

STE 210

WINTER PARK FL 32792

ve.

Uinter

Qu*l(

FL

3342411

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

A frs

JB3s8ey] FrAL @

tfar fos

SIGNATURE 4
Signatura, typw rinten'ﬁame of ragis'lared agent and title if applicable. (NOTE: Ragistered Agent signaturs requirad when rainstating) lﬂTE

' ’ - ) . ) 9. Election Campaign Financing $5 00 May B Make Check Payaﬁlé to
& : . i ;UL May Be

. FILE NOW: FEE Ii$61 25 Trust Fund Contributicn. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD 3 Delets TILE O change  [] Addition
NAME HERNANDEZ, AMY NAME
streeT anoress | 1531 BROOKEBRIDGE DR STREET ADDRESS
cirv-s1-2P - |ORLANDO FL CITY-ST-2IP
TIME PD O pelete TME ) Change (] Addition
NAME AVILES, WILLY NAME
sTReeT aporess | 1523 BROOKBRIDGE DR STREET ADDRESS
crv-sT-2P  |QRLANDO FL 32825 CITy-ST-2P
TITE ™ O Delete TITLE [ Crange ] Addition
NAME HANKELE; LAUDELINA - - NAME - - - S
sTReeT ADDRESS | 9366 DEARMONT AVE STREET ADDRESS
omv-sT-zP | ORLANDO FL 32825 CITY-ST-2IP
TITLE D Delete TITLE [Ochange  [] Addition
HAME TORO, ANGEL NAME
sireer ancress (9354 DEARMONT AVE STREET ADDRESS
or-st-22 | ORLANDO FL 32825 oirv-s1-2¢
E D ] Delate TIILE , " Charige . 1] Addition
NAME MARRERO, SYLVIA NAME . L
"STREET ADDRESS 9367_DEARMONT AVE STREET ADDRESS et
'cmr aT-ip * |ORLANDO EL 32825 CITY-3T-2P
“TITLE ., : [ pelete TIMLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporanon or the recelver of trustee empowared i)
reps,

like gifpowered.

IREDCWILL AVILES

cute is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data

Davtime Phone #

g |

J

CR2E037 (9/01)



