|
e
FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 17’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretarv of State
DOCUMENT # NO0000005213 01-17-2003 95:))9]6 032 ****61 25

1. Entity Name

COI.CONIAL WOODS OF ORLANDO HOMEOWNERS ASSOCIATION
» INC.

U0 3960

Principal Place of Business Mailing Address
3348 EDGEWATER DRIVE 3348 EDGEWATER DRIVE
ORLANDO FL 32004 ORLANDO FL 32804 70012018 ~
g O
£.0.boy 5100 (o ﬁ-o.gd)rsi/oolfp
Suite, Apt. #, efc. Suite, Apt. #, elc. ’ " CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEI Number Applied For
b ™~ Ofwkr) i F L (F) f IM 3’0 ,/r - 563666907 Not Applicable
Zip 4 Country Zip '_Country . " . 8.75 Additicnal
- mxs’q"ouf/(ﬁ - e 316’5{7[.0@/ R .|8-_Centificate of Status Desired.  .[] ""ge'é’Réqlﬁgecllmna 1.
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N A i
DEMETREE, MARY L i Lh&"\é! Bun'u‘f
1 ' Q. i Al ! .
3348 EDGEWATER DRIVE RS S T RTAA R W ood < Bl 4
ORLANDO FL 32804
City o= ZigLode
Or| om0 FL | ' 35%2 ¢

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. ! am familiar with, and accept
the cbiigations of registered agent.

souin Q_g{ B, [/

Signature, §bed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) " DATE
: 8. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 i . ay Be
$6 Trust Fund Contribution. o Added 1o Fees Florida Department of State
10. OFFCERS AND DIRECTORS 11. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE D X0 el

NAME SCHULER, LARRY
STREET ADDRESS | 3348 EDGEWATER DRIVE
on-ST-ZP | ORLANDO FL 32804

TITLE P D ) 1 B k(’, - [C1 Change E Addition
NAM UnKE
smEEErADDHESS C%I}gcry Coloniaf Woods Blu&.

CITY-5T-2IP A =lan 9_0; EL 33§ &(p

CR2E037 {10/02)

TITLE D Rr Delete TMLE £H _ [T Change Addition
NAME SCHWARTZ, RONALD A D NAME n e ne l(l.rk e B ‘
TREeT so0Ress | 3348 EDGEWATER DRIVE stheeT sooRess |/ 1? daeo Colonial Lakes Dr. i

- Y- ST- 22— "f@-‘l‘*\@:ﬂfﬂ-’@-’,‘ EL 32,

we | ST 2 Fisher ‘
st aonniss [ 97 2 7 Cofopi o | Woolls 6,&1?'
OITY-§T-71p C() Hon J&r Fl— 228U,

CmY-sT-2P | ORLANDO FL 32804 T T
e D X vees
NAME BOEHER, MADELYN

STREET ADDRESS | 3348 EDGEWATER DRIVE

om-sT-7F | ORLANDO FL 32804

[] Change ﬂAddition

TILE [ Delete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-ZiP

TIME 1 Detete TIRE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-21P CITY-ST-72IP

TITLE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 on this report or suppiemental report is true an i hall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wj ad#r
f'//‘{/oz; D= (,68- 4071

SIGNATURE:




