2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33641

1. Entity Name

COLONY PARK COMMUNITY ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 86
MELROSE FL 32666
us

Mailing Address

P.0O. BOX 86
MELROSE FL 32666-0086

2. Principal Piace of Business

3. Mailing Address

NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90008 019 ****6] 25

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
9-2969044 Not Applicable
Zi i tr -
P Country 2p Country 5. Cenlificate of Status Desired 0 $8'75 Addltlunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = - [ - - - = = e r— Name - - -~ e m— - el =
Street Address (P.O. Box Number is Not Acceptable)
SMITH, TINA J.
6115 HAMPTON STREET
P.0, BOX 88 Cir Zip Code
MELROSE FL 32668 Y FL |
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.
SIGNATURE \e/j["""- M"Cj_/ /-2 XVo

Signatura, typad or |§rimed nama of registerad agent and title if applicable.

{NOTE: Registered Agant signalure requirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE D ekt TME o [ change  [A#odition
NAME FRi NDER, GARY NAME m Love

STREET ADDRESS 176?0NLSI ?'I'TH LANE STAEET ADDRESS l‘;glxiﬂ W pthL M

om-ST-7P | GAINESVILLE FL 32605 o-5t2f | Gamgsulfle Fo, 32408

TITLE PD [ Delele TILE [ Change [ Addition
NAME REYNOLDS, RICHARD NAME

STREET ADLFESS | 1615 NW 16TH DRIVE STREET ADDRESS

CITY-ST-2IP GAINESV]LLE Fl. 32605 R CITY-§7-2IP

TITLE D e - elete " TITLE P = - [J'Change  [Ehidition
NAME SAMUELS, MARIA ' NAME Macrjeric Niblack

STREET ADDRESS 1 4831 NW 16TH DRIVE STREET ADDRESS | 1742, MJ L PL,

orv-5T-2P | GAINESVILLE FL 32605 CiTY-5T-21P Ga:rzs'u;”c, A, 32L0<

TNLE 3] [ Telete TNLE D [ Change  [Hrnddition
NAME MCCURDY, SUE NAME Koren Hall

STREET ADDRESS | {715 NW 16TH DRIVE STREET ADDRESS | 175G MW FIH6 L

Crv-sT-2P | AINESVILLE FL 32605 eITy-ST-2IP GA-IACS‘VJ.ﬂC, . 32605

TITLE D [ ot TILE D [ Change  [Heition
NAME TARBOX, GILLETTE NAME Wil aem Ffvgm—

STREET ADDRESS | 1734 NW 17TH LANE STREET ADDRESS | /7Y MW (1% L

orv-st-zp | GAINESVILLE FL 32605 ory-St2P [Galnesulle, A, 22oS

TITLE O Delete TMLE [ cChange  [] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

/-2 o

352-¥5-433

changed, or on an attachment with an address, wi
sionmronerw st lks A QUIRED

[GNATURE AND T¥PED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phone #

CR2E037 (9/99)



