.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33641 Feb 06,2002 8:00 am
1o Eotly tame Secretary of State

COLONY PARK COMMUNITY ASSOCIATION, INC. 02-06-2002 90029 002 ****61 25
Principal Place of Buginess Mailing Address
SRO-BOX e RD-BOXEs
MELROSE FL. 32666 MELROSE FL 32666
us us

2, Principal Plage of Busingss S {- 3. Maling Addrass 5 i “llmll“”l!" l" “Il | " |I " |l|l |||"|||Il ’|||
Suite, ;pt. e 1 Suite, AL #, 1o, i DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2969044 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . .
SMITH, TINA J. Street Address (P.O. Box Number is Not Acceptable)
6115 HAMPTON STREET
@LROSE FL 32666 City FL 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,

. Sl
SIGNATURES. 1:4!1 p ) //l *l/ 02
Slgnature, typed or pfnted name of registered agent and title if applicabla. {NOTE: Ragistered Agent signatura requirad when reinstating) "DATE
FILE NOW m 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE D O pelete TTLE [ change [ Addition
NAME LOVE, MARY NAME
STREET ADDRESS 11731 NW 17TH LN STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 22605 CITY-ST-2IP
THLE PD O Detete TMLE {3 change [ Addition
HAME REYNOLDS, RICHARD NAE
STREET ADGRESS [1615 NW 16TH DRIVE STREET ADDRESS
CITY-8T-2IP GAINESVILLE FL 32605 CITY-ST-2IF
TITLE (D O Dekete . 013 ) B i O change  [J Addition
NAME NIBLACK, MARJQORIE NAME
STREET ADDRESS | 4742 NW 16TH PL STREET ADDRESS
CITy-51-2P - GAINESVILLE EL 32605 CITY-$T-2IP
TILE D O petete TTE [ change [ Addition
NAME HALL, KAREN NAME
STAEET ADDRESS {1756 NW 17TH LN STREET ADDRESS
onv-st-ZP [ GAINESVILLE FL 32605 . CITY-ST-ZP
TNLE D O Delete e O change [ Acdition
NAME FOGERTY, WILLIAM NAME
STREET AUDRESS | 1768 NW 17TH LN STREET ADDRESS
CITY-ST-21P GAENESVILLE FL 32605 CITY-ST-2IP
TITLE . (] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girsctor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigh all other like empowered.

SIGNATURE: REQUIRED U Ge0s 133

TYPED OR'PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytirme Phona #

SIGNATURE

VWRIENT

- CR2EQ37 (9/01)



