2003 NOT-FOR-PROFIT CORPORATION

May 05, 2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005972

1. Entity Name

CATALINA PARK COMMUNITY ASSOCIATION, INC.

FILED

Secretary of State

05-05-2003 90173 027 ****6] .25

Principal Place of Business Mailing Address
394 SUNNYVIEW CIRCLE 394 SUNNYVIEW CIRCLE
ORLANDO FL 32810 ORLANDO FL 32810

Suite, Apt. #, ptc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-3747162 Applied For

MNot Applicable
Zi Count Zi Countr iti
ip ry ip untry 5. Certificate of Status Desired 0 ?8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———— = - — i = — S —— =

ATKINS, CAROLYN
304 SUNNYVIEW CIRCLE
ORLANDO FL 32810

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

City

FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tile if applicable. (NQTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS ANDY DIREGTORS IN 10

ME PD O Delste TIMLE [ Change [ Addition
NAME MCKENZE, ANNA NAME

sireer apoRess | 951 AMADOR CIRCLE STREET ADDRESS

CITY-ST-21P ORLANDO FL 32810 CITY-ST-2IP

THLE ov [ Delete TITLE [ Change [ Acdition
NAME WASHINGTON, KAROLYN NAME

streer aporess | 327 AMADOR CIRCLE STREET ADDRESS

oiTv-S126 = ORLANDO Fraog-— -~ T oot i oo T

TITLE 2 Delste TTLE [ Change ] Addition
NAME MCWHHE ERNESTINE NAME

sTReeT aDDRESS | 269 AMADOR CIRCLE STREET ADCRESS

CITY-ST-2IP ORLANDO FL 32810 CITY-5T-21P

TiTLE SO [ Delete e [ caange (] Addition
NAME ATKINS, CAROLYN NAME

streeT ADDRESS | 394 SUNNYVIEW CIRCLE STREET ADDRESS |.

CITY-ST-2iP ORLANDO FL 32810 CITY-5T-2IP

e D [ Delete e [ Change (] Addition
NAME WHITE, ROBERT NAME

STREET ADDRESS | 477 SUNNYVIEW CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32810 CITY-ST- 7P

TiTLE D 7 Delzte e [ Ghange (] Addition
NAME CARROLL, CARL NAME

STREET ADDRESS | 532 KATHERINE STREET STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32810 CITY-ST- 1P

12. | hereby certify that the information supplied with this fmng does not gualify for the exemption stated in Section 119.07(3)i
accurate and that my signaturé shail have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

), Florida Statutes. | further certify that the information

of the corporation or the receiver 0Or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears |n Block 10 or Block 11 it

changed, or on an attachpregt with an address, with all other like empowered.

SIGNATURE:  \JWCWATUNNREQUITRED

3

N



