FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COR POHAT,ON Sandra B. Martham
ANNUAL REPORT Sacretary of State
1996 . __p, 7/ DIVISION OF CORPORATIONS

DOCUMENT # N93000005356 (1)

1. Comporation Namé

COLONIAL TOWN CENTER BUSINESS ASSOCIATION, iNC.

0 R

Principal Place of Business Mailing Address
839 WOODCOCK ROAD 999 WOODCOCK ROAD
SUITE 312 SUITE 32
ORLANDO FL ORLANDO FL
3. Date Incorporated or Qualified 3a. Date of Last Raport
1/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
”27‘ ;5] 59-3217 153 Not Applicable
it t. #, et Suite, Apt. #, etc. iti
Sute, Apt. &, etc ute. Apt §. €1 §. Certificate of Status Desired O $8.75 Add‘monal
;l ;l Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Ba
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
[24] 25 [28) 30 Florida Statutes 0 yes O no
g. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
81 Name
HOEQUIST, CHARLES E 82| Srven: Address .0, Box Nurmbier s Not Acceplabie)
3191 MAGUIRE BLVD.
SUIE 167 &3
ORLANDO FL 32803 84| City FL ssl Zip Cade

1. Pursuant to the provisions of Sections 817.0502 and €17.1508, Florida Statutas, the atove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered agent. | am
familiar with, and accept the obligations of, Secton 817.0503, Florida Statutes

SIGNATURE .
Signatire, ypad o panted nare of registersd agent and e 1 apprabibe (NOTE Registered Agent signatury raguirs whian rerstarng' OATE »Las
12. OFFICERS AND DIREGTORS 13. EDDTIONSCHIANGES 10 OFFICERS AND DIREGTORS M 12 %
TILE D [DELETE LI TITE [Jchange [ Addiian {4
HAME CETRONE, DAN 12 NAME 5
streeracoress | 999 WOODCOCK RD., STE. 312 1.3 STREET ADDRESS a
CITY-§T-2IP QRLANDO FL J 14 0Ty -ST-2IP &
TIILE ] TJDELETE 21 TTLE ClcChange [ Agdion | ©
NAME DUDLEY, DONALD 22 NAME
smrer aooaess | P.0. BOX 140875 N/A 23 STREET ADDRESS
CITY-S1-2IP OHLANDO FL 32814 2.4 CITY-8T-2IF
TITLE D [CJDELETE 31 TITLE [QChange [ Addition
NAME TIPTON, WILLIAM E SR 32 NANE
sreetaooness | 760 MAGUIRE BLVD. 33 STREET ADDRESS
CITY-S1-ZiP ORLANDO FL 32803 34 CY-ST-7IF
NITLE T [DELETE 41TALE [Change ] Additian
NAME FOSTOFF, ELLEN 4 ZNAME
streer aporess | 999 WOODCOCK RD., STE. 312 4.3 STREET ADORESS
CITY- §T- 2P ORLANDO FL A48TY-§T-2P
TITLE [CIOELETE 51TITLE [CJchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IF
TITE [IDELETE B1TITLE [CBchangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2P ) 64 CITY-57-2P

4. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualtfy for the exemgption stated in Section 118.07(3)k). Florida Statutes. | further
cenrtify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the sama legal effect as if made under
cath: that | am an officer or director of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changad, or on an attachment with an address.

e
SIGNATURE:  L0fen Fpalihy Eltey Tostofs Y ae/qt  §94-7842

SIGNATURE AND TYPED OR PRINTED NAME JEJSIGNING OFFICER OR DIRECTOR Date Caytrre Frane ¥




