SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25). F IL E D

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE '
Katherine Harris
0 Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # N33641 v

1. Corporation Name :°

COLONY PARK COMMUNITY ASSOCIATION, INC.

SEGGQf- 90&3 - 30

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90023 020 ****61 .25

IR R 00O 0 R

Principat Place of Business Mailing Address =

P.O. BOX 86 80X 3231

MELROSE FL 32€66 GAl LLE FL 32502

us
2. Principal Place of Business 2a, iling Addfess 3. Date Incorporated or Qualifed
i = Po Gox 8l T A

Suite, Apl. ¥, etc. Suite, Apt. #, efc. 4. FEl Number Applied For

;I ;| - Not Applicable

w

City & State ] Cty & giate, _ ‘ $8.75 Acditiona)
F 5, Certifcate of Status Desired [ )
—] 231 H%J h bse-' i L Fes Reguired

Zip Country Zip

~

Country 6. Election Campaign Financing $5.00 MayBe

7 ]E] 29 31@‘0 ]5] u S Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agant

19. Name and Address of New Registered Agent

SMITH, TINA J.

6115 HAMPTON STREET
P.Q. BOX 86

MELROSE FL 32666

81| Name

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

83

85

34| City FL

Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in t
agent. I am familigr with, and

State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
igati ection 617.0503, Florida Statutes.

22(a9

SIGNATURE

red agsm and tie if applicable. {NOTE: Agent sigl required when rai
12, ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fITLE D ] DELETE 14TME [Ochange [ Addition
(AME FRIEDLANDER, GARY 1.2 NAME
sreeranoress) 1761 NW 17TH LANE 13 STREET ADDRESS
JTY-ST-ZP GAINESVILLE FL 32605 14CITY-5T-2P
MmE PD [J DELETE 21 TME [OChange [ Addition
WME REYNOLDS, RICHARD 22 NAME
steeetamoress| 1615 NW 16TH DRIVE 23 STREET ADDRESS
MTY-5T-ZP GAINESVILLE FL 32605 2,4 CITY-ST-2P ] .
nTLE D {J DELETE 31 TITLE [CIChange [ Addition
VAME SAMUELS, MARIA 3.2 NAME
sreeTanoress| 1631 NW 16TH DRIVE 33 STREET ADDRESS
ATY-ST-20P GAINESV".LE FL 32605 34 CITY-8T.2P
TmLE D ] DELETE 41 TITLE [IChange [ Addition
AME MCCURDY, SUE 4. 2NAME
STREET ADDRESS 1715 NW |6TH DR'VE 4.3 STREET ADDRESS
ATY.ST.ZP GAINESVILLE FL 32605 44CITY-ST-ZP o
ME D ] DELETE 517IME CdChange [ Addition
1AME TARBOX, GILLETTE 5.2 NAME
smeetaoress| 1734 NW 17TH LANE 43 STREET ADDRESS
ATY-§T-2P GAINESVILLE FL 32605 54CITY.5T-2IP
ME (7 DELETE BATIMLE ] Change {] Addition
IAME 6.2 NAME
STREET ADDRESS €3 STRéEF ADDRESS
S-S 2P 6.4 CITY-ST-20

¥4. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed pr on an attg tpAth an address, with all other like empowered.

SIGNATURE: _ /B PMBEREQUIRED 7/2/11

CR2E037 (5/99)

Daytime Phone #



