2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

1, Entity Name
032 EEETS
COTTAGES OF COLLEGE PARK CONDOMINIUM 03-03-2004 90731 015 777761 23
ASSOCIATION, INC.
Principal Place of Business Mailing Address
500 RUGBY ST - 1016 CAMPBELL ST.
ORLANDO FL 32804 SSRLANDO FL 32806
i i WA R R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State . City & State 4. FE{ Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3 gese-ggq L‘:ldc;ﬁma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REBER, JOHNC. ' \
109 E CHURCH ST Street Address (P.O. Box Numnber is Not Acceptabla)
FIFTH FLOOR -
ORLANDO FL 32801-3391
' City FL ! Zip Coce

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature, typed or printad name of registered agent and titte if apphcatie, {NOTE: Registered Agsnt signature requirad when reinstating)
9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
e oP 1 Datete Tme ‘ [ Change [ Addition
NAME GAY, GERALD A JR NAME
streeT anorgss | 1016 CAMPBELL ST STHEET ADDRESS
orv-stzp | ORLANDQ FL CIY-$T.21P
TITLE DST 7] Delete TTLE . [ Change  [] Addition
NAME GAY, CARLA J NAME
stReer acoress | 1016 CAMPBELL ST STREET ADDRESS
omy-stze |ORLANDO FL CY-ST -z
TELE D [ Delete e [l change [ Addition
NAME REBER, JOHN C ’ ThaME o T e T T
STREET ADDRESS | 9668 E MICHIGAN ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE 3 Delete TITLE : O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADCHESS
CITY-5T-2iP CITY-ST-ZiP
1IMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-§71-7P CiTY-8T-ZP
TIILE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP

12, | hereby 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 tnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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, with all other like empowered.

SIGNATURE:

el A Sz Lo Yrehow  (407) 753-Fw&
SIGNATURE AND TYPED O pnﬂgf W OF SIGNING CFFICER OR DIRECTOR Date 4 Daylime Frone #




