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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90106 043 ****61 .25

DOCUMENT # 734288

1. Corporation Name

COLLEGE PARK TOWERS, ING.

* 5 lsead-ooibe- 43 T

I ——

Mailing Address

5200 EGGLESTON
ORLANDO FL 32810

Principal Place of Business

5200 EGGLESTON
ORLANDO FL 32810

AR BRI

24] 29] [30]

[2]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2] 11/10/1975
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] ;] 59'164 1438 Mot Applicable
City & State Ciy & State 5. Certifcate of Status Desired O $8.75 Adqiﬁona!
El ;51 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registerad Agent

Address (P.O. Box Number is Not Acceptable)

8. Name and Address of Current Registered Agent
81| Name
HORTON, 0. CHARLES 82| Street
1914 EDGEWATER DR
ORLANDO FL 32604 83
' ' 84| City

Zip Code

FL [*

11. Pursuant to the provisions of
office or registerad-agent, or
agent. | am famifiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

Sactions 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ‘
Signatuna, typad or prnted nema of registered agent and title if applicable. {NOTE: Regi: Agent sig required when %) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {7 DELETE 4 TMLE vD [XChange [} Addition
NAME ALLERTON, TOM 1.2 NAME
smreeT aporess| 945 KAREN CT 1.3 STREET AODRESS
CITY-ST-ZIP ALTAMONTE SPH'NGS FL 14 CJTY-ST-2P
TME VD 1 DELETE 21 TME STD XlChange [ Addition
NAME LAYNE, GERALDINE 22NAME
streeraooress| 1351 FRANKLIN ST 23 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 2 4 CITY-ST-2P
TTLE PD [ DELETE 31 TME [IChange [ Addition
NAME SQUILLANTE, JM 32 NAME
street aporess| 1821 WINGFIELD DRIVE 33 STREET ADDRESS
arvstze | LONGWOOD FL 34, CITY- 5T-ZIP
TE SO : - [J DELETE +1 TE D [XChange  {] Addition
NAME SCHIMPF, PETER 4. 2NAME
streeTaporess| 1030 HUNTER AVE 43 STREET ADDRESS
erv-st.ze | ORLANDO FL 44CITY-ST-ZP
TINLE D {J DELETE 51TITLE C¥Change [ Addition
NAME HUCKLEBERRY, DORIS 5.2 NAME
sreet aporess| 1256 WELLINGTON TERRACE §3 STREET ADDRESS
CITY-ST-2P MAITLAND FL SACTY-ST-2P
TIME D ] DELETE 61TLE [Jchange [ Additon
NAME HORTON, CHARLES £.2 NAME
street ocress| 1914 EDGEWATER DRIVE £.3 STREET ADDRESS
CITY-ST-2IP. ORLANDO FL i 84 LITY-ST-2ZP

14. | hereby cerify that the inforrpa supiblied with this filing doe:
indicated on this annual repdrt or subfplemental annual report ig
g i the receiver or trusteg

aq attachment with 3

bred to axecute this report as

Hiziify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pnd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

required by Chapter 617, Florida Statites; and that my name appears in

q ?’ with ali other like empowered.

ZQUIRED James T. Squiilante 4/29/99 1407-291-1542

2
8

CR2E037 (11/98)

ER OR DIRECTOR

Date Daytire Phone #

|

T



