2005 NOT-FOR-PROFIT CORPORATION
ANNUAL. FEPORT (AB.)_ o

FILED
Mar 15, 2005 8:00 am

DOCUMENT # 766064

1. Entity Name

BOUGAINVILLEA CONDOMINIUM ASSCCIATION OF
COLONIALTOWN, INC.

* Secretary of State

02-03-2005 90039 004 ****6]1 .25

Frincipal Place of Business Mailing Address
61}}:2 PORTLAND AVENUE I 120 PORTLAND AVENUE
4
ORLANDO FL 32803 onuwoo F1, 32803 6005514
Suite, Apt. #, alc. Suite, Apl. #, eic. 15t MOORE CR2E03?7 (10/04)
City & State - City & State 4. FE! Number Applied For
AP-PLIED FOR 34 [ Tnotappicabi
Ze Country Ze Country S. Certificate of Status Desired (] geaa m‘m‘”"‘“
6. Name and Address of Current ﬂeqistarod Agant 7. Name and Address oI New R'glltor.d Agom
p— - - —— -, - Nama* - - — - — - e
- vgg%%k‘}?jﬂ'gﬁ@ ) o "7 [ suest Address (P.O, Box Number s Not Acceptabla) B —
UNIT 4
ORLANDO FL 32803
City FL I 2p Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or tegistered agent, or both, in the State of Florida. | am lamiliar with, and accept

Sw-hn Weed o pInied neme of regmierec! agend end Lk f appicabie (NOTE Rageisied AQent Sgnatuss ISquansd when 1eemting)

9. Blection Campaign Financing ~ §5.00 mayBe
Tiust Fund Contibution. Added lo Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_10

PD O owreie e D crenge [ Addilion

HUNT, LEWIS RAME
STREET ADDRESS | 1120 PORTLAND AVE §9 STREZT ADDRESS
cir-st-ar - |ORLANDO FL 32803 arn-si-ne
e ST [ petes me O change [ Addition
HAME MOORE, LISBETH G HAME
STREE1 ADDRESS | 1120 PORTLAND AVE 84 STREE] ADOAESS
oTY-§1. 2P ORLANDO FL 326803 Qan.-sr- o
me @ __ . . _ _ Oower [ e . _ O] Chenge . _ L Adilion |
S HENDLEY, ANNE HAME
STREET ADORESS | 1120 PORTLAND AVE #5 STRIET ADORESS

—{-Cry-51-2p— | ORLANDOQ FL-32803 - == - “CI:ST< IR - - - - -

e [3 Delen nne [ cnange [ Addition
RAME NAME
SIALET ADDRESS STREET ADORESS
arr-s1-ar an-Si-7P
s 1 Delen e O chaspe 3 Addition
HAVE NAME
SIREE} ADORESS STREETADDRESS
oS- 1P an-s1- @
me 7 Delels WILE I change [ Aadition
At HAME
STRECT ADORESS STAIET ADDRESS
arr-si-ae ) CITY-ST-2P

indicated on this report or supplemential repodl is Yue an
changed, or on an antachmept with an addless with all other like empowered,

12 | heraby certily that the inlormation supplied with this Glin, 3 doaes na1 quality for the exemption stated in Sacton 119, a’fem Fkuida Stawtas. | hurther certily that the information
accutale and thal my signature shall have the samo
of the corporalion or tha receivar or fusiee empowered {0 executa this report as required by Chaptar 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

Ct as it made under path; that | am an efficer or director

SIGNATURE Uttt L1 1N et Liseeni 2 moone L2585 ‘ég_‘l;g??-/ﬁl?

ATURE AND TYPED A PRINTED NAME OF SIKGNING OFFICER OR GIRECTOR




