FILE NOW: F EIS

—

$61.25

ILING FE
NONPROFIT vy
CORPORATION ‘

ANNUAL REPORT

1996

o8

FLORID

DIVISION OF CORPORATIONS

A DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N33641

1. Corporalion Name

COLONY PARK COMMUNITY ASSOGIATION, INC.

(4)

TG

Mailing Addrass
PO BOX 1231

Principal Place of Businass

2630-A NW. #18T STREET

GAINESVILLE FI 32604-6620 GAINESVILLE FL 32502
us 3. Data Incomporated or Qualified 3a. Date of Last Report
08/07/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 26 53-2069044 Not Applicable
ite, Apt. #, elc. Suite, Apt. 4, etc. o
Suite, Apt. +, efc ute. Apt. 4, eto 5. Gertificale of Status Desired J $8.75 adgitonar
22 27 Fee Raquired
City & State City & State 6. Election Carmpaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liablity for intangible tax undsr s, 199,032,
[24) 25 20] 30 Florida Stetutes O ves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81) Name
FRIEDLANDER, GARY 82] Strec! Address (P.O. Box Number 18 Nol Acceptabia]
2630-A N.W. 41ST ST
GAINESVILLE FL FL 32606 83
841 City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 an
Cr registered agent, or both, in the State of Florida,
familiar with, and acceapt the obligations of, Section 61 7.0503,

d 617.1508, Florida Statutes, the above-n
Such chan%e was authorlzed by the corporation's board of directors. 1 hereby accept t
lorida Statutes.

tho

! purpose of changing its reglstered office

amed corporation submits this statement for
e appointment as ragisterad agant. | am

SIGNATURE e !
Signature, 1yped or printed name of Topislared agent and fitke if i cabic. INOTE: Rugsterad Agent signature requirad when reingtating) DATE ﬁ

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T4 15 %

TILE PD [CIDELETE 1ATE [JChangs [ Addition =

HAME FRIEDLANDER, GARY 12 NAME 5

STHEETADDRESS | 2630-A N.W, 418T. ST 1.3 STREET ADDRESS o

oY-Sr-21p GAINESVILLE FL 1401Y-57.2F &

e D [ JDELETE 21TRE D SdChange  [Jaddton O

NAME MORGAN-GAROLYN 22 NAME Brice ) Cﬁ.:f la

STREET ADRESS | 2630 A NW 41TH ST 23 STREET ADDRESS

CITY-ST- 2P GAINESVILLE FL 2.4 CTY-5T- 2P

TILE D [JDEETE 31TILE [Change [T Adaition

HAME BROWN, MYRON 32HAME

STREET APDRESS | 2630-A NW. 41ST. ST. 33 STREET ADDRESS

CITY-§7-2p GAINESVILLE FL 8.4 CITY-ST.2P

TITLE D [IDELETE 44 701LE [ Change T Addition

NAME POWERS, CURTIS A. 42 NeME

SIREETADDRESS | 2630-A NW. 41ST ST. 43 STREET ADDRESS

BiTY- §7-ziP GAINESVILLE FL 44 0NTY-87- 2 -

TIte D OorLete 51 TITLE [CYChange [ Addition

NAME STEIN, BORIS 5.2 NAWE

STREETADORESS | 2630-A NW 41ST ST 53 STREET ADDRESS

CITY-§1-2 GAINESVILLE FL 5.4 CITY - §T- 2P

LE [JDeLETE 6.1 TILE {JChange ™[] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET AUDRESS

CITY-ST- 2P 64 OTY-ST- 2P

14. | do hereby cerlify that the inforniation supplied wih this fi
certify that the Information Indicated on this annual repott or suppleme
oath; that | am an officer or digctor of tha con ration or 1

tHaciinent

appoars In Block 12 or B If changed o} on

SIGNATURE:

fth

ing is voluntari

18 receiver or trustes empowered to execute this

the exemption stated in Saction 119.07{3){k), Florida Statutes. | further
and that my signature shall have the same legal effact as if made under
6port as required by Chapter 617, Florida Statutes: and that my nams

_H95 %% 285 - Yoy 19K)

y furnished and does not aualify for

ntel annual reporl Is true and accurate

an addrass.

Cl I
it

BIGNATURE

P YYPED OR PRINTED NAME OF BIONING OFFIGER

OF DIRECTOR Daytime Priore §



