FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDA DEPRTIMENT O GTATE May 20 1997 8:00am
ANNUAL REPORT

oneor ConecmaTons Secretary of State

1997

DOCUMENT # N93600005356 (1)

1. Corporation Name

COLONIAL TOWN CENTER BUSINESS ASSOCIATION, INC.

AR T

Princlpal Piace of Business Mailing Address
993 WOODCOCK ROAD 939 WOODCOCK ROAD
SUITE 812 SUITE 312
ORLANDO FL ORLANDO FL 32003-3M0 3 Dol o Qualties | 3a. Date oL
. Dale Incorporated or Qualifie a. Dale of Las ort
1173571065 Obi01/1958
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 25] 59'3217153 Not Applicable
Sufte, Apt. #, etc. Suite, Apl. #, etc. ] ) $8.75 Additional
E ;;l 5. Cerlificate of Status Desired I Feo Roqulred
City & State City & Stato 6. Clection Campaign Financing $5.00 May Bs
-El E Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangiblg 1ax under s, 199.032,
2_4‘ 25 2;] ;ﬂ Florida Statutes [ ves No
0. Neme and Address of Current Reglatered Agent 10. Name end Address of New Reglstered Agent
81| Name
HOEQU'ST, CHARLES E 82| Sireet Address (P.O. Box Number is Not Accepilable)
3181 MAGUIRE BLVD.
SUITE 167 63
ORLANDO FL 326803 84] City FL | 7ip Codio

11. Pursuant 10 1h provisions of Sections 617.0502 and 617.1608, Florida Stelutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, In the Stale of Florida. Sush changs was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.05603, Florida Stalules.

SIGNATURE .
Slgnaturs, lypad or printed neme of registarad agant and 1te W applicatle {NOTE Roglatpred Agenl sgnalure reqJired whan reinstaling} DATE

12. OFFICERS AND DIREGTORS 18, ADDITIONS/CHANGES 10 OF [ ICERS AND DIRCCTORS 1N 12 g

TINE D [T DELETE 11 TRLE [T Change T Additon | &5

NAME CETRONE, DAN 1.2 NAME b

stReeTaponess | 999 WOODCOCK RD., STE. 312 3 STREET ADDRESS §

CIY-§1-2P DRLANDO FL wemy-si-ze | FRE A3 &

THILE D 7 perEve 21 1LE [thange L] Addimion | O

NAME DUDLEY, DONALD 28 NAME

staeeraooress | PO, BOX 140875 N/A 28 STHEET ADDRESS

BiTY-87-2P ORLANDO FL 32814 2.4 GiTY-51-2P

TTLE D [T cecere 31 TITLE L] Change  |_J Addition

HAME TIPTON, WILUAM E SR 32 NAME

sweeraporess | 760 MAGUIRE BLVD. 33 STREET ADDRESS

CITY-5T-21P QRLANDO FL 32803 34.CITY-§7-2P

WLE T [ oELETE 41 TITLE L) change BT Addition

NAME FOSTOFF, ELLEN 4.2 NAME

sreeTancress | 999 WOODCOCK RD., STE. 812 43 STREET ADORESS

COY-§T-2F ORLANDO FL 44 CITY-51-2IP BER543

L [T oELeTE 5.1 TITLE [J crange ] Addilion

NAME 6.2 NAME

STREEY ADDRESS 53 STREFT ADDRESS

CITY-ST- 2 54 CIIY- §7-20P

TINE 7 DELETE 61 1IMLE [CJ change T Addition

NAME B2 NAME

STREET ADDRESS £ STREET ADDRESS

ey-S1-7i 64 CIIY-51- 20

14, | do hereby certify that the information suppliod with this (iling does not qualify for the exemplion stated in Seclion 118.07(3)(i}, Florida Statutes. [ furlher cerlity thal the
Information Indicated on this annual report or suﬁplamemal annual reporl 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 1he carporation or tho receiver or truslee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes: and that my narmne
appears In Block 12 ar Biock 13 it changed, or on an atlachment with an adoress.

P SV At b b WL T bide! ] Ll P FErai g S .1/- F .




