R, |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47810
1. Entity Name
C%](':TAGES OF COLLEGE PARK CONDOMINIUM ASSOCIATION
Principal Place of Business Mailing Adcdress
500 RUGBY ST 1016 CAMPBELL ST.
ORLANDO FL 32804 SSRLANDO FL 32806
2. Principai Place of Business 3. Mailing Address Hll‘

FILED ;
May 29, 2002 8:00 am;
Secretary of State

05-29-2002 93649 006 ****61 .25

il TR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabia
= |- p = =gt :%Qc;uﬁ-:‘_" y____.‘ ] P ;—le—.- Rt R ey z,u(;o:;__‘-mzw-.z. toreaeed w|s B..Certificate of Status Desired~ .. [[]. . ’—"-gésé:ggflﬁgd@gnal” =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REBER, JOHN C Street Address (P.O. Box Number is Not Acceptable)
s .

109 E CHURCH ST
FIFTH FLOOR .
ORLANDO FL 32801-3391 City FL [ 2 Code

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typsd or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
THLE DP O bealste TITLE [ change ] Addition | S
NAME GAY, GERALD A JR NAME =)
sTreeT anoress | 1016 CAMPBELL ST STREET ADDRESS B
crv-s-2¢ | ORLANDO FL CITY-ST-21P @
TITLE DST [ Delete TE [JChange L] Addtion |5
s |GAY, CARLA J HAME
streeT aooress | 1016 CAMPBELL ST . ~ . STREET ADDRESS )
- CI?Y*ST-'ZIP? - o—RLrN-Dov“FL— EE T T IR T TR ST S ettt e s ;E:ﬁYféﬁl; e R T E T B s -z .~ TR t:a —
TILE D [ petate TIMLE [ Change [T Addition
HAME REBER, JOHN C NAME
sTreeT anoress | 9668 E MICHIGAN ST STREET ADDAESS
CITY-ST-27P ORLANDO FL CITY-S7-2IP
TILE 7 elete TITLE [0 change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE O oelete TME {changs [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP OITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qual
indicated on this report or supplemental report is true and accurate and

SIGNATURE:

of the corparation or the receiver or trustee empowered to executs this repor
changed, or on an attachment with an address, with all ather like empowered.

el e A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QP

ify for the exem
that

] ption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ER SBBIRECTOR

_5:/2-4/42_ ¥07 717251

Data Davtima Phona #




