FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

Katherine

DIVISION OF CO|

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State

RPORATIONS

1. Corporation Name

DOCUMENT # N93000005356
COLONIAL TOWN CENTER BUSINESS ASSOCIATION, INC.

Principal Ptace of Business

Mailing Address

FILED

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90070 017 ****61.25

FL

1040 WOODCOCK RD 1040 WOODCOCK RO
STE 214 STE 214
ORLANDO FL 32003 ORLANDO FL 32803 -
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] L |26 11/22/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
-2—2_] ) ?ﬂ 59‘ 3217153 Not Applicable
City & Statr City & i
_] ity tate ity & State 5. Cerlifcate of Status Desired ] 56.75 Adc!ntionai
23 Eﬂ Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
;;] ‘;‘ E‘ [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| Name
HOEQUIST, CHARLES E 82| Stres! Address (P.O. Box Number is Nat Acceptable}
3191 MAGUIRE BLVD.
SUITE 167 - 8 ‘
ORLANDO FL 32803 34| Ciy 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 61
office or registersd agent, or both, in the State of Florida. Such cham

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

7.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registerad
@ was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad

Slgnatire, typed or printad name of registered agent and title if applicable. (NOTE: Regi: Agant gig required when ing} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TME [OOChange ] Addition
NAME CETRONE, DAN 12NAME E
smezTanoress| 1040 WOODCOCK RD STE 214 1.3 STREET ADDRESS
erv-st-ze | ORLANDO FL 14CITY-5T-2P
TME b . - [ DELETE 21TMLE CIChange [ Addition
NAME DUDLEY, DONALD 22 NAME
smeeTaooress| PO, BOX 140875 N/A 23 STREETADCRESS
crv-stze | ORLANDO FL 32814 2.4CI1Y-$T-2P ‘
TM.E D- [ DELETE 31TME [JChange [ Addition
NAME TIPTON, WILLIAM E SR 32 NAME
streeT aporess| 760 MAGUIRE BLVD. 33 STREET ADORESS
crv.stze | ORLANDOQ FL 32803 34.CITY-ST-2P :
TITLE T ] DELETE 4.1 TILE [JChange (] Addition
HAME FOSTOFF, ELLEN 4 2NAME )
streer aporess| 1040 WOQDCOCK RD STE 214 4.3 STREET ADDRESS
CITY-ST. 2P ORLANDO FL 44 CITY-ST- 7P -
TILE ] DELETE 51 TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2PP 54 CITY.5T-ZP
TIMLE [ DELETE BATITLE [IChange -] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. 1 hereby cartify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true and
officer or director of tha corporation or the receiver or trustee empowered
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

fy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Hoy-g149-18 49—

0016785

CR2E037 (11/98)

#)atfag

Date

Daytime Phone #

.._.___._____._.__-___...._._..___________,4




