3

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT IR FLORIDA DEPARTMENT OF STATE |\ /I 1 3 1 99 8 8 . O O m
U T B
CORPORATION ptié Sandra B. Mortham ar . d
ATNDALE 0T R Sucraary o it Secretary of State
1993 % DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. gporation Narne 734288 4
COLLEGE PARK TOWERS, INC.
Prinoipal Place of Business Mallng Address ”"m IIIII mn lml um m” ""I)I” Ilm"ml)m Imllmml)
5200 EGGLESTON 5200 EGGLESTON 3. Date Incorporated or Qualified
ORLANDO FL. 32810 ORLANDO FL 32810
4. FEI Number Applied For
2. Prncipal Flace of Bush Za. Maiing Add 51641432 - S
. Principal Place of Businoss a. Mailing Address 5. Cortificate of Status Desired 0 53_75 Additlonal
21 ;] Foo Required
Sulta, Apt. #, atc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.0° May Ba
22 2—7| Trust Fund Contribution ] Added to Fees
City & Stata City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangitsie
24 25] 26] [30] Personal Praperty Taxdus June 30.  [Jyes [ No N/
9. Name and Address of Current Registsred Agent 10. Name and Address of New Registared Agent
81| Name
HORTON. 0. CHARLES B2{ Street Address {P.0. Box Number is Not Acceptable)
1914 EDGEWATER DR
ORLANDO FL 32804 8
84| City 85| Zip Code
FL ||

117 Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statulas, the abova-named corporation sUDMIE this statemant for tha pLrpGsa of changing I1s fegistered
office or reglstered agent, or both, in the State of Fiorida. Such changa was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statules,

SIGNATURE ___
Signatura, typad or printed nama ol registered agant and title 1 applicable {NOYE: Regietered Agant mignature required when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D 1! DELETE 11 TITLE L] Change |3 Addition

NAME ALLERTON, TOM 1.2 NAME

streeT ADORESS | 545 KAREN CT 1.3 STREET ADDRESS

CITY-8T-2P ALTAMONTE SPRINGS FL 14EIY-5T-2IP

me 81D L] DELETE 21T0LE vD (M Changs [ Addltion

NAME LAYNE, GERALDINE 22 NAME

srheer aDDRESS | 1351 FRANKLIN ST 23 STREET ADDRESS

CIy-§1-2F ALTAMONTE SPRINGS FL 2 ACIN-ST-2F

WL PD LI DELETE IATME L] Ctangs L Adaition

NAME SQUILLANTE, JM 32 NAME

streET ADCRESS | 1821 WINGFIELD DRIVE 3.3 STREET ADDRESS

GITY- 5T-2iP LONGWOOD FL 34, CITY-$1-21P

TLE D |1 DELETE 41 TILE STD LA Change ] Addition

NAME SCHIMPF, PETER 4.2 NAME

sTreet ADDRESS | 1030 HUNTER AVE 4.3 STREET ADDRESS

cv-st-z2¢ | ORLANDO FL 44 CITY-ST-2IP

T D T oeeete BATILE [T Change LT Addition

NAME HUCKLEBERRY, DORIS 5.2 NAME

streeTaporess | 1256 WELLINGTON TERRACE 5,3 STREET ADDRESS

GITY-8§1-21F MAITLAND FL 5.4 0ITY-51-71P

TNLE D T DELETE 617TITLE ClChange ] Addition

HAME HORTON, CHARLES 6.2 NAME

staeer apohess | 1914 EDGEWATER DRIVE 6.3 STREET ADDRESS

Y- 51-2P ORLANDO FL ‘ ) 6.4 CITY-ST- 2P

with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental annual repgeys trugland accurate and that my signature shall have the same laga) eflect as If made under oath; that 1 am an
e receiver or trusybe denpghbered to exacute thls report as required by Chapter 617, Florida Statutes; and that my name appears in

14. | hereby coartily that the informalj
indicated on this annual report/6r Yupp|
officer or director of tha corpofatioy or
Black 12 or lock 13 if changed, o

;

SIGNATURE: < iJames:T. Squillante 2/6/98 uO7-291-1542

CR2E037 (10/97)



