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FILE NOW: FILING FEE {S $61.25

T
A

NONPROFIT .
CORPORAFION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # N93000005356 (1)

COLONIAL TOWN CENTER BUSINESS ASSQOCIATION, INC.

Principal Place of Business Mailing Address

FILED

May 18 1998 8:00am

Secretary of State

N

AN IR

999 WOODCOCK ROAD 999 WOODCOCK ROAD 3. Date Incorporated or Qualified
SUITE 312 SUITE 312
F F
ORLANDO Ft. ORLANDO FL 4. FE1 Number Applied For
50-3217153 Not Applicable
2. Principal Place of Business 2a. Mailing Address $8 75 "
8. Certificate of Status Desired [ « 1’9 Additional
2] 1040 WondackRA [l 940 Woedeock R Feo Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may B2
El 9\ | '—} —2;-1 cﬂ “_/, Trust Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonprofit corparation a homeowners association?
al Ovrlemd.n FL 2 Orlond D Et Clves [)No
Zip Country Zi Ceuniry 8. This corporation owes of has paid the current year Intangible
;l 3 gg O 2 25 ?9-| 30&8 0\—5 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOEQuST‘ GHARLES E 82| Street Address (P.O. Box Number is Not Acceptable)
3101 MAGINRE BLVD.
SWNTE t67 83
m FL 32803 84| City FL Ia?[ Zip Code

agent. | am familiar with, and accept thea obligations of, Section 617.0503, Florida Stztutes.
SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authoiized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o printed nama af registered agent and tile | appiicable

(NOTE- Registernd Agent signature requirad whan reinslatng)

DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTCRS IN 12
e D LT DELETE 11TIME (X Crangs LT Addition
NAME CETRONE, DAN 12 MME

streeT ADoRess | 999 WOODCOCK RD., STE. 312 asmeraoveess | 1O O W bodcod; R4 3 Ste. -:;UKF

ciTY. 51-2P ORLANDO FL 1.4 CITY-ST-ZIP

TLE D [T DELETE 21TTLE CJ change [T Addition
NAME DUDLEY, DONALD 22 NAME

smeetaporess | P.O. BOX 140875 N/A 213 STREET ADDRESS

CTY-ST-29 ORLANDO FL 32814 2 40ITY-5T-2P

WTEE D 7 oeceTe 31 TITLE [Jchange  [J Addition
NAME TIPTON, WILLIAM E SR 12 NAME

sreer aporess | 760 MAGUMRE BLVD. 33 S"REET ADDRESS

CiTY-ST-29 ORLANDO FL 32803 34.LTY-ST-2P

THLE T T DECETE 41TIILE ‘ﬂ Change [ Addition
WANE FOSTOFF, ELLEN 4 2NAME

STReET ADDRESS | 999 WOObGOCK RD., STE. 312 s3swreeraopress | 1OMLO U.JOOCLC,CLJCR& N Gle. QJ_L.’

ciTy-sT-21P ORLANDO FL A4 CIY-ST-2P

TMLE ] ELETE 5.1 TILE [ Jchange [T Addition
NAME 5.2 NIME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2P 54 CIN-§T-2P

TmE [T peLeTe 51TIME [T change [T Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CIY-5T-2IP

Block 12 or Block 13 if changed, or on an attachment with an address.

1/29/98

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under path; 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

407-894-7842

Ellen Fostoff
SIGNATURE: M_
INATURE AND D OH PRI IAME OF SIQMING OFFICER OR IXRECTDR

DCete

Carime Phone W oo erg

CR2E037 (10/97)



