FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # N93000005356_ . - @ JgLE%;é?.g’}O%S"{;f‘em

1. Entity Name
COLONIAL TOWN CENTER BUSINESS ASSOCIATION, ING. 07:02-2001 90163 005 77776125

Principal Place of Business Mailing Address

1040 WOQDCOCK RD 1040 WOODCOCK RD

STE 214 STE A4 A0075548
ORLANDO FL 32603 ORLANDO FL 32808 ;

T e 5555 aiorde NMINHRIANN

Suite, Am #, a é, Sune 8 # etc DO NOT WRITE IN THIS SPACE
C i3I

Cny & State 4. FEI Number Applied For

WINTER PARK, FLwﬁ‘iﬁ%m Paric FL |* 59-3217153

g @\7 q 9-' Couniry u S 3 g;_.? q g‘l Country ¢ u S 5. Cerificate of Status Desired d Eesa'g?qlﬁs:;ﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

— o — ™—DRN CeTRONS
. HOEQUIST, CHARLES E A S W ES P S R 12 Y6 1 C

% 3191 MAGUIRE BLVD.
; SUITE 167

. ORLANDO FL 32803 SWIRTERL PRRE. FL | 2% 79

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE % DA"Q CGTRDNG’ b‘& é(IO/Q{

Slignalure, typeﬁ pr \n‘ted name of registered agant and title if applicable. {NOTE; F!eglislelad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Addad 1o Fees Depa rtment of State ‘
J
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ Delete TIMLE Kchange I:I Addition
NAME CETRONE, DAN NAME A C.
sTREET ADDRESS | 1040 WOODCOCK RD STE 214 STREET ADDRESS 43’70 ALO MA Rve w13 “
orv-s-2p | ORLANDO FL av-sze | MIINTER PARE. , FL 327 ?3-\
TLE D Rbelete TIILE (] Change [ Addition
NAME DUDLEY, DONALD NAME
sTReeT AODRESS | PO, BOX 140875 N/A STREET ADDRESS
CITY-ST-2P ORLANDO FL 32814 CITY-ST-21P
e D — - - - - Mpelete TITLE ~ © o ==--[IChange [} Addition |
NAME TIPTON, WILLIAM E SR NAME
STREET ADDAESS | 760 MAGUIRE BLVD. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32803 CITY-ST-70
TITLE T O petete TITLE IXChanga [ Addition
e FOSTOFF, ELLEN NAME a0 ALO MR - ch T IQJJ—-*GfC '
STREET ADDRESS | 1040 WOODCOCK RD STE 214 STREET ADDRESS
CITY-5T-2P ORLANDO FL CITY-51-2IP !lll Mr@fl FA ﬂ [C.- FL ?73"\7 (?
THLE . 2 Delete me ] Change ‘?LAdcmon
NAME c NAME
STREET ADDRESS vrde STREET ADDRESS \?,-v"a*] ?orcmc u%gk{_e’ \Jmu)Q\fch_
o-sT-2p AT E CITY-51-20 \)OIYHU" Gaxden ti 241 271
TITLE O oeete TIMLE [ Change Addition
NAME NAME Bd.r\:)ll.!{‘ a. M\d&lc{ﬂm A
STREET ADDRESS sweeraoness | S 11 Hle R\UQ{‘ LOOp Aleg
CITY-ST-2IP CITY-5T- 29 Atamonie Spoeogs FL-3 7] ‘i

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 information
indicated on this report or supplemental report is frue 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 corperation or the receiver or tgistes empowerad 10 execute this report as required by Chapter 617, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attach with & raddress with all other like empowered.

SIGNATURE: ___fg,;j%lMUFDknE(‘ RN € (o//D_o/ Yo7-5 94 1842

0026082

CR2E037 (10/00)



