FILE NOW: FILING FEE IS $61.25

» - NONPROFIT

FLORIDA DEPARTMENT OF STAVE

CORPORATION 2 Sandra B Marthpm
ANNUAL REPORT ! Secretary of State
1996 et DIVISION OF CORPORATIONS

DOCUMENT # N94000004638 (2)

1. Corporation Name

THE PORCHES OF COLLEGE PARK HOMEOWNERS ASSOCIATI

Principal Place of Business Mailing Address

425 W COLONIAL DR, 301 425 W COLONIAL DR, 301 ' 2_%%5}'335},?138598:%2?02
ORLANDO FL 32804 ORLANDO FL 32804 :
*kkh] 25
3. Date Incorporated or Qualified 3a. Date of Last Report
09/16/1994 09/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appled For

;a 59'3273550 Not Appheable

F4l
Suite, Agt. # ptc. Suite, Apt_4, p . .75 iti
TE[ jﬁ '1-:: E—mo r\’ P IALL _;;I ataﬁq 9‘E mof‘\f ‘Pla-c'e-‘ 5. Certificale of Status Desired O $8Fee R:;tirleznal
3

City & Stat ' Criy & Siate x 8. Election Carrpaign Financing $5.00a
— . ! . y Ba
23] 6Y‘ iM\ al.O R F- L. 28] &\M(&—D ¥ (& Trust Fund Contribution O Added o Fees

2ip Country 2 q C‘oum A B. This corporation has liability for intangible tax under s. 199.032,
D 4‘" El UJ A El f 2— f 0 ?.—l Flarida Statutes O ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name ) o —— .
- g lo v
.'ANDERSON. FRANK N JR 82| Steol Adumssgﬂ.g.n Err?e'r:l‘ruot FApiabie)
* 425 W COLONIAL DR, 301 2AT Emory Place .
ORLANDO FL 32804 & !
Ci
- *[“OrLamdo FL [ 35304

11, Pursuant to the provisions of Sechons 17,0502 and 617.1508, Flanda Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Flornida Such change was authorized by the corporation’, arct of directors. | hereby accept the appaointment as registered agent. | am

familiar with, and accepy the -c%hgavior\s . Segtion 617.0503, Florida Statutes.
SGNATURE ___ \J1m aH/ o7 ) & 9;% R
1N 3%

Sigratre. typod o phted nard o fend agent e bt | appl ol

DT Figa g tics cocp el anslat g "DATE
12, OFFICERS AND DIRECTORS 13, ” ADDITIGSCHANGES 10 OFFICE RS AND DIFE CT GRS TN 10
TITLE D ﬂgELHE e “,___P_..‘:. iaen T Wange I Addition
NAME ANDERSON, FRANK N +.2 NAME - TI m &J oy
sreerapomess | 425 W COLONIAL DR, 301 1.3 STREET ADDRESS AT Erier ! P lﬂ-ﬂtl_...-
CITY-§T-2F ORLANDO FL 32804 7 LA CIY-ST-2P Delemdd *FL 32 g04-
TIRE T P DELETE 21TI0LE ? SQCY‘L{M v mnange T Addition
NAME REECE, PHIL 2 2 NAME Su N c_’l’o\ln
seeranoress | 17 §. MAGNOLIA AVE. 2 3 STREET ADDRESS
GITY -ST-21P ORLANDO FL 32804 ) 2 4TIV AFN G
TILE T pADeLETE 31TILE t M — ] Addition
NANE COOPER, J. FENIMORE 3ZHAM ~
STREET ADDRESS 17 S. MAGNOLIA AVE. 33 STRePTADORESS
Cny-ST-21IP ORLANDO FL 32804 34 CITY-5T- 2P
TIME [JDELETE 479 TILE
NAME 4.2 NAME wm‘
STREEY AGDRESS 4.3 STREET ADDRESS
CITY-ST- 2P a4y -51-2p _
TIILE [IDELETE 51 TIRE D " [ Change mdmnun
NAME 52 NAME GENT. ﬂreez /
STREET ADDRESS SISTREET ADDRESS | A % 3 Fﬂ"fff )
CiTY-$1-2p ] i 5401TY-S1-21 gf'/gﬂ dq N /&% 72%7 [DA',
TILE OELETE B 1TITLE g i (1 Change Jdition
NAME 52 NAME ﬁ{jmézﬂd 57
STREE? ADDRESS 63 STREET ADDRESS - —
CITY-$1-2P £4CITY-51- 2P afﬁ” 2 //‘ 723dy (j(’b | j

14. | do hareby certity that the information supplied with thes filing is voluntarily furnished and does not quahfy Tor the exemption stdted in Section 1 19.07(3)ik), Florida Statates. | further
certify that the informatian indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legai effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachrm i an address.

SIGNATU RE: udé]ﬁb'ﬁﬁébbs% AME 0pfiGNING OFFICER OF DIRECTOR N ___%I?/" y&i'_“z'_jf.’f

LY Dy Toric P #

CR2E037 (12/95)



