FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

Pg,WCNt;’ MENT # N25488 01-27-2006 90039 031 ****5]1.25
. Enti me
COLUMBIA CENTER CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1200 SLIGH BLVD 1200 SLIGH BLVD
ORLANDO, FL 32806 ORLANDO, FL 32806
= RS i AR AL G
Suite, Apt. #, etC. Suite, Apl. #, etc. 01102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2905137 Not Applicable
zZip Country Zip Country 5, Certificate of Status Desired O ?i'gesq:if;ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
WEATHERFORD, WILLIAM P JR
1150 LOUISIANA AVE Street Address (P.O. Box Number is Not Acceptable)
STE4
WINTER PARK, FL 32789
City FL I Zip Code

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

SIGNATURE

Slgnature, typed or printed neme of registered sgent and tita If applicabls. (NOTE: Reglstared Agent signaturs requirect when reinstating) DATE
:Flllng Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Maka check payable to
Duo by May 1, 2006 Trust Fund Contribution. U  AddedtoFees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T PD ﬂ Delete e PO g/m/; [ Change Hmu‘ﬂion
HAVE MCCLUNG, RICHARD K D M D WAME o ﬁ' oS
THEEY ADDRESS | 1224 SLIGH BLVD steraooness | /@Yo Sl 5 Blud
cry-st-ZP [ ORLANDO, FL 32806 o520 [ Orlgade - T A Oe
mE VP [ Delete TITLE O change ] Addition
NAME COHEN, MICHAEL JM D NAME
STREET ADDARESS | 1200 SLIGH BLVD STREET ADORESS
CITY-ST-3P ORLANDOQ, FL 32806 CITY-ST-21P
TmE §TD O Delete TTLE O Changs [ Addition
NAME HANSEN, BARBARA M D NAME
STREET ADDRESS | 1200 SLIGH BLVD STREET ADDRESS
CITY-SF-2p ORLANDO, FL 32806 CITY-ST-29
TME O Delete TnE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-$T-2P cmy-si-zp
TILE O belete TITLE (2 Changs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2P
TME . O etete TIME : [ Change [ Addition
NAME - . NAME
STREET ADDRESS | L ‘STREET ADDRESS
CITY-ST-2P ) CITY-51-2F

12, | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 empoweredkto axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, or on an attachment with an address, with il other Jike empowered.
SIGNATURE: _J. : %//.__ 427 Yiafor, 47 -891-73 ¥/

SIGRATURE ANI TYPED OR PRINTEB NAME DF SIGNING OFFICER OR DIRECTOR Oate Daylima Phone #




