FILE NOW: FILING FEE IS $61.25

T NONPROFIT --
CORPORATION
ANNUAL REPORT

i s FLORIDA DEPARTMENT OF STATE
. ‘1 Sandra B. Mortham

i Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # N33641 (4)

1. Corparation Name

COLONY PARK COMMUNITY ASSOCIATION, INC.

| Principal Place of Business Mailing Address

2630-A NW, 4187 STREET P O BOX 1231
GAINESVILLE FL 32604-5620 GAINESVILLE FL 32602123
Us

FILED
Mar 21 1997 8:00am
Secretary of State

(e

3. Date Incoysorated or Qualified 3a. Datgof Last Heport
08/07/1989

0111

|72 Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
ﬂ e 26[ 3 Mot Applicable
Suite, Apt. ¥ ¢lc Suite, Apt. 4, elc. it
[ oute A v P §. Cerlificate of Status Dosired | 53.75 Aditional
22 . ﬂ Fee Raqulred
Crty & State City & State 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip T C(;Lmlry ) Zip Cauntry
24]

25) 2] 20]

B. This corporation has liability for intangible tax under s. 199.032,
Floria Statutes Cves o

9. Name and Address of Current Registered Ageni 10 Name and Address of New Reglsiered Agent
B1| Name
FRIED! DER' GARY 82| Street Address (P.0. Box Number is Not Acceplable)
2630-A N.W. 4187 8T.
GAINESVILLE FL FL 32606 83
84) City FL 85] Zip Code

agenl. | am farniliar with, and accept the ohligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Fursuant 1o 1he provisons of Sections 617.0602 and 6171608, Fiorida Statules, the above-named corporation submils this statement for 1he purpose of changing its fegistered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EQ37 (9/36)

infermahon indicatod on
tam an officer or direct
appoars in Block 12 or

SIGNATURE:

k13 if changed, gr on an attachment with an address

\.46 FAC W(”MJ&Q Cﬁa”/%’ %% VT

4—____E»L!’Epiw-,"_AI'I:lll,:«'—{lu' (_nz_wr-h-ﬁn;arli(«?i:r'rrwg}i:‘{-'n;g- erv and Tl of apptc b {NOTE " Registered Agent signature required when reinalatng) DATE
12. QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT ) T [T beveTe T1TILE [Tthange [T Addition
NAME FRIEDLANDER, GARY 12 NAME
swEer aosiss | 2B30-A NW. 4187, ST. 1.3 STREFT ADDRESS
CITy-St-7p GAINESVILLE FL ) 14 CITY-S1-2IF
e DT o T DECETE 20 TMLE [ Change [ ] Addition
KAME BRICE, CARLA 22 NAME
stree1anpiess | 2630 A NW 41TH ST 23 STREET ADDRESS
CINy-51-71p GAINESVILLE FL 2 4 CITY-ST- 2P
e D [T okeere 31TMLE [Jchange T Addition
HAME BROWN, MYRON 32 NAME
sent anorrss | 2630-A NW. 418T. ST, 3.3 STREET ADDRESS
ciy-S7-2p GAINESVILLE FL 24 CITY-§T- 2P
I ) [T orere 41TILE [ change [ Addition
NAME POWERS, CURTIS A. 4.2 NAME
staett avoss | 2630-A NW. 418T ST, 4.3 STREET ADDRESS
erv-size | GAINESVILLE FL 44 CITY-ST-21F
ILF D [ DriEiE 51 TIME [T change  TJ Addition
NAME STEIN, BORIS 52 NAME
steeer annress | 2630-A NW 418T 8T 53 STREET ADDAESS
orv-st e | GAINESVILLE FL 54C7Y-ST-2P
Lk L] peLere 61 TLE [T change [T aadition
HaNE 62 NAME
STREE L AIIRESS 6.3 STREET ADDAESS
anvestae | [\ ’ 64 CITY-SI-2P
14. | do hereby cerlify thargh information supplied with thes filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify thal the

is annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
of the corporation or the receiver or trustee empowered to execute this rapori as required by Chapter 617, Florida Statutes; and that my name

30T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Prone 8 0010DER7T



