2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

— FILED

DOCUMENT # 7e6064

1. Ennty Name

BOUGAINVILLEA CONDOMINIUM ASSOCIATION OF

COLONIALTOWN, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Princinat Place of Busingss
1120 PORTLAND AVENUE
UNIT 4

ORLANDO FlL. 32803

Maikng Address

1120 PORTLAND AVENUE
UNIT 4
ORLANDO FL 32803

2. Poncepat Place ot Business

3. Maiing Address

Wi

Il

I

|

)

Suite, Apt #, efc, Sutte, Apl #, aic.

MGOORE CR2E037 (11/03)
City & Stale City & Stare 4. FE Number Appiied For
AP-PL IED FOR Naot Apphcabio
Zip Country Zin Counlyy 03 $8.75 Additionat

5. Cerstificate of Status Desired

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?1%8%%‘%%.?3\%%% ﬁ/E. Streel Address {P.O. Box Number is Not Accemab_fe) ]
UNIT 4

ORLANDO FL 32803

Cily - FL ; Zi» Coge

8. The above named entity submits this statement for the purpose of changing is registered oifice of registered agent, or bath, in the State of Flarida. § am familiar with, and accest
thee ohitgatens of reglstered agant

SIGNATURE ~
Sigratore, typod o primed cares af registered agent and te ++ applicable. {NOTE Registored AQEnt SIgA3Iura raqurad when rensiatng) DATE

FILE NOW: FEE IS $61.25 Make Check Payable to | |

5. Election Campaign Financing

$5.00 rmay Be

Due By May 1, 2004 Trust Fund Gontribution. Added to Fees Florida Department of State .
10. OFFICERS AND DIRECTORS 31, ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS N 10
HTE PO ] Dstee IE O Change [ Addision
NAME HUNT, LEWIS NAME
sweer sppaegs | 1120 PORTLAND AVE #3 STREE? ADDRESS
cmv-st-zr (ORLANDO FL 32803 CHY-ST. 29
me 5T ) peten R (O Change [ Aduition
MAME MOORE, LISBETH G NaME UOODO044678
svrtes apomess | 1120 PORTLAND AVE #4 SIAEE] ADDRESS O/ 11404-80031 005 B1.25 .
omy-si-zp (ORLANDO FL 32803 orY-ST-20
IIRE b ) Deiete L Tl crange [ Addition
HAME HENDLEY, ANNE HANE
staeer apoaess | 1920 PORTLAND AVE #5 STREET ADCRESS
CRY-ST. 2P QRLANDO FL 32803 CirY-Si- 269
TIRE T Desete TTLE Ol change 7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY  5T- 1P LITY-51- 4P )
TALE 5 el e T Chienge 3 Adaition
HNAML HAME
STAEET ADORESS STREET AUDRESS
CHY-ST-7P LTS TP
TLE 5 pelate TILE O Change {3 AdeRion
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CiTY-S1- 2P CHY-51-0F -

12. t hereby certily that the information supplied with this filing dees not qualify for the exempiion stated in Section $19.07(3)(1), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporaton oF he receiver Or trustee empowered 1o execude this report as required by Chapter 617, Flonda Staiutes; and that Ty name appears 1n Block 10 or Block 11

changed, or on an attachment wigh an 2ddress, wills all other ke empowered,
SIGNATURE: g_%ﬂé_/z%_/é, ) 2~ -

o7 -FeE-E 3




