2005 NOT-FOR-PROFIT CORPORATION

___ ANNUAL REPORT

DOCUMENT # N01000005972

FILED
- Apr 21, 2005 08:00 AM
Secretary of State

1. Entily Name

CATALINA PARK COMMUNITY ASSOCIATION, INC.

PAncipal Place of Business T = _ Maiting Address
394 SUNNYVIEW CIRCLE 394 SUNNYVIEW CIRCLE

QRLANDO, FL 32810 ORLANDO, FL 32870

———— [ E R

04122005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number' Applied Far
59-3747162 . Not Applicable
i ; $8.75 additional
" 5. Certificate of Status Desnedl ' .D Fee Roquired

e M7 s v T T SN S

e s

5. Name and Address ol“Curront Reiigtsre;d Agent s i PR == - -

ATKINS, CAROLYN
394 SUNNYVIEW CIRCLE
ORLANDO, FL 32810

DO NOT WRITE
IN THIS SPACE

= — PN Ak L

8. The above named entity submits this sla!srment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — . e s : A = -
ngme,lypcdu'prhtedmeofraufstreredtoe'mmdl_i{eIfnppliqble. o gor& giagwstﬂadﬁ‘gemmmﬂmreqlredufwnrer\mﬂ}hﬂ) L DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 Mmay Be
Due by May 1, 2005 Trust Fund Contribution. Added to Foas
10, S OFFICERS AND DIRECTORS
TRE PD
NAME MCKENZIE, ANNA
STREETADDRESS | 2651 AMADOR CIRCLE :
GT-S-ZP | ORLANDO, FL 32810 L . —_— A ,gﬂﬁi}i}gﬂ%i,ﬁﬁ,‘? g ot -
e o (4, Y !Jg—Bﬂﬂ;i { "'Dv...!g Ei.&h
NAME MCWHITE, ERNESTINE
STRECTADDRESS | 269 AMADOR CIRCLE i
o526 o FL 328 I L0032 1904
ORLANDO, FL 32810 Pttt AL
me SD 4210550097003 .75
NAME, ATKINS, CAROLYN
STRECI ADDRLSS | 384 SUNNYVIEW CIRCLE
LY. S1-ZP ORLANDO, FL 32810 . - Ll DO NOT WRITE
mLE D
NAME WHITE, ROBERT IN THIS SPACE
STREETADDAZSS | 477 SUNNYVIEW CIRCLE
OTY-SI-IF | ORLANDO, FL_32810 ST T
e D
HAME CARROLL, CARL
STRIETADDRESS | 532 KATHERINE STREET
UY-$-2P | QRLANDC, FL_32310 . L — E——— )
TITLE
RAME - L
STRICTADDRESS .
CITY-ST-2° . e AT e e e s

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(#}, Flarida Statutes. i further certify that the information
indicatud on this report or Supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re?ort as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atiaghment with an address, with all other like empo .
SIGNATURE: h Welderco . Ui WeKeuzie, 4 z’/ 05 407-£59-0043

UWWREAND_WEEORPHINTEWF CFFICER OR DIRECTOR L e T

Daytme Phone #




