2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34845

1. Entity Name

COLONIAL LAKES HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business
4982 N. PALM AVE

WINTER PARK FL 32792

us

Mailing Address
P.0O. BOX 677307
ORLANDO FL 32867
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90090 021 ****61.25

NANCROARTIO AR

[0 CHECK HERE IF MAKING CHANGES

[ LT A P

City & State City & State 4. FEI Number 59_31 40945 Applied For
Not Applicable
zP Country z® | Sy | s Certficatect Status Desred__[] ?&gfqﬁf:;“‘.’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRASCA: JOSEPH Street Address (P.O. Box Number is Not Acceptable)
C/0 PREFERRED COMMUNITY MANAGEMENT
4962 N. PALM AVE
WINTER PARK FL 327929111 & FL [ oo

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Ktle if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

R

FILE NOW: FEE IS $61.25

s

- st ot D g

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

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

TME VFD O Delete TITLE N [ Change Addition
NAME HERNANDEZ, AMY NAME Juan HE VAN DEZ 'q

streeT anchess | 1531 BROOKEBRIDGE DR STREET ADDRESS 43 63 pEARRM ONT AvE

omv-st-ze | ORLANDO FL £ITY-51-2P 6iRLANQ0, FL 32X eS

e PD _ O Detete e ' Clchange [ Addition
NAME AVILES, WILLY NAME

sTReeT AbDRESS | 1523 BROOKBRIDGE DR STREET ADDRESS

omv-51-27 | ORLANDO FL 32825 CITY-§T- 2P

TTLE ) e N O Delete . _J| TME 5 —— O Change [ Addition
NAME HANKELE, LAUDELINA NAME ; -

stReer ADDRESS | 9366 DEARMONT AVE STREET ADDRESS

CITY-8T-2IF ORLANDO FL 32825 CITY-ST-ZIP

TITLE D O Deletz TITLE O change [ Addition
NAME MARRERO, SYLVIA NAME

STREETACDRESS | 9367 DEARMONT AVE STREET ADDRESS

or-S-ZP | ORLANDO FL 32825 CITY-ST-7IP

TITLE i O elete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIF

TITLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filj

SIGNATURE:

a¥a

does not qualify for the exemnption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemengal report is true And aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or tfustee empowerkd lg/ex cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
lo] &l

he) ke ermpowered.

DUIRED Wivty fivives

sfis o)

[P — .

| - A a A LRI ln s RS PR P e (e s W e

CR2E037 (10/02)



