FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
NNUAL REPORT

| 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000004638

1. Corporation Name

wIPOHCHES OF COLLEGE PARK HOMEOWNERS ASSOCIATI

Principal Place of Business
229 EMORY PLACE

ORLANDO FL 32004
us

Mailing Address
229 EMORY PLACE
ORLANDO FL 32604
us

L

2. Principal Place of Business

2a. Mailing Address

3. Dale Incarporated or Qualifed

[25]

a4

20]

Trust Find Contribution

[30]

21 2 09/16/1994
Suite, Apt. #, elc. Suite, Apt. #, etc 4. FEI Number Applied For
22] 27| ) 593273650 2000 Not Applicable
City & State City & State iti
,—1 ity ; ¥ 5. Certifcale of Status Desired [ $8.75 Additionat
23 ;;l Fea Required
Zip Caountry Zip Country 6. Etaction Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

. Coraee S Ny | ¥ Mame
msgeomm BE\'/L*Q L‘L\ 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804 b
84| City Zip Code

FL [*|

11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this stalemen for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of ragistered agenl and tite if applicable (NOTE Registared Agent srqnalum lequlrad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS!‘CHANGES TO OFFICERS AND DIRECTORS IN 12
TE L3 [ DELETE e | [JChange [ Addaon
NAME TOWNSEND, SUSIE 12 NAME
sweer aooress| 220 W ORLANDO ST 13 STREET ADORESS
CITY-5T-2P ORLANO Fi 32804 14CITY.ST-2P
TME T i [} DELETE 21TILE [JCharge [ Addition
- THEDIECK, DIANA FRNAE LB L UL R el S L P i e
smweeranoress| 214 W ORLANDO ST 23 STREET ADORESS -1 R T
cvsrze | ORLANDO FL 32804 2 4CATY.ST.2P - _L_J_LJ_A_LJ -:-f.", wkrdeil o0
TMLE D [ DELETE 31 TILE [Change [ Addition
NAME VANDERWERKEN, SHERRY 32NAE
steet sooaess] 212 W QRLANDO ST 32 STREET ADDRESS
cv-s1-ze | ORLANDO FL 32804 34.CITY- 57-2P S
TME D [] DELETE 41TIME [dChange [ Addition
RAME BREEZE, GENZ 4 2 NAME
sTreeT appress | 223 EMORY PLACE 4.3 STREET ADDRESS
CITY-S$T-29 ORLANDO FL 32804 44 CITY-5T. 7P e
TMe D [ DELETE S1TITLE [QChange [ Addition
NAME SEATER, TED SZNAME
swreeTaooress| 218 W ORLANDO ST 53 STREET ADDRESS
orv-stap | ORLANDO FL 32804 54 CITY- 57-21P o
TME [] DELETE 61TITLE [IChange [ Addition
NAE 62 NAME
STREET ADDRESS E3STR£ETADDRESS 4
CITY-ST-21P B4 CITY.ST.2W Z-j %
14. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in F!lon 118.07(3%i). Fion 2 Statutes. | further certily that the Information

indicatad on this annual report or supplemental annua! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustea empowered to execute this repori as required by Chapler 617, Florida Statules; and that my name appaars in

qent with an addpsss, w

Bliock 12 or Block 13 if changed, o i ii an atia
- F.yre] A BET

SIGNATURE

| othar like empowerad.

BlslsorA N AN 14

0016968

CR2E037 (11/98)



