S FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000004638 02-06-2004 90001 039 ****5]1 25
1. Entity Name
THE PORCHES OF COLLEGE PARK HOMEOWNERS
ASSOCIATION, INC.,
Principal Place of Business Mailing Address
229 EMORY PLACE 229 EMORY PLACE
ORLANDO, FL 32804 US ORLANDO, FL 32804 US ' _
T T DA B
gz/ Epm,.y Plac & 2Z) Fmmory Flace
Suite, Apt. 4, ete. Suite, Apt. #, etc. " 01142004 Chg-NP CR2EG37 (10/03)
City & Stale City & State 4. FEI Mumber Applied For
O F?Ndd C)-"'/@N & —L 59-3273550 “INot Applicable
Zi C t Count ) . iti
32;0’ g -5Y)5 u osur};y Fz ?0 Yo 545 Mo_u_nﬁ% 5. Certificate of Status Desired O gi'gzafedc;”onal
& MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~DEVERELI=CHRISTOPHER - s wrsimi sz | Lden ey SAOLE o o |
229 EMORY PLACE Slreet Addrass (P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32804

ZZ2) LEmmory Flrce
N rsgni o FL |35%5% - s ]

8. The above named entity submits this staterment for the purpose of changmg its registered office or registered agent, cr both, in the State of Flerida. | am familiar with, and accept

the obligalicns of registered agent.
siGNATURE XL - Steve Cook “Diresrer Tan. Z 7, 222Y

Slgnature, erd or punted nsme of regisiered sgent end Wtle f 8 pplicable (NOTE: Registeren Agent signatura requirsd when reinsiating) DATE
Filing Fée is $61.25 ] 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added 10 Fees _ Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
e s B velete TITLE D O Change B Addilion
NAME TOWNSEND, SUSIE NAME -ﬂ"“ 64‘9’6 5 7[5'/755'9‘4‘!
STREET ADDRESS | 220 W ORLANDO ST smTaoness | 2 2S L M/‘/
CTY-ST-2P | ORLANO, FL 32804 CITY-ST-2IP s //wa’d Fl BroPo4-5X) 5
TME T = Delele WE pgrg,g// Cdmr 6 FophEv  [Cage  [ddiion
NAME THEDIECK, DIANA NAME 4 EAM»‘;V ‘}7/,;,5 [
STREET ADDRESS | 214 W ORLANDO ST STREET ADDRESS
omi-ST-Z° | ORLANDO, FL 32804 av-siwe | So oo, L BZEFS Y5415
TITLE D ] O delete TITE [JChange  [] Addilion
NAME VANDERWERKEN, SHERRY NAME
STREET ADDRESS | 212 W ORLANDO 8T STREET ADORESS
CITY-ST-71P ORLANDQ, FL 32804 CITY-ST-ZIP
me D ’ B’Délete i 557' " DJchange [ Addition
NAVE BREEZE, GENZ AAwE NEEZ L, Cp rd
STREET ADDRESS | 223 EMORY PLACE _ STRET ADDRESS | 2 2.3 E"JW“’/)’ #res
onv-s1-20 | ORLANDO, FL 32804 CITy- ST- 2P Fron'afs FL B2FIY -5 ¥/ 5
TITLE D Qpem T [ Change [ Addition
NAME SEATER, TED NAME
STREET ADDRESS | 218 W ORLANDO ST - STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32804 CITY-S1-21P
TILE [T Delele THLE [J Change [ Addition
NAVE NAME
STREFT ADDRESS STREET ADDRESS
CITy-5i-2IP CITY-5T-7IP

12. | hereby cem‘z that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director -
of the carporation or the receiver or trusice empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme n addregs, witlyall other like empowered. .
SIGNATURE: _, é; Steve Cootc TRV 27, 200 Yo7-4G-I32F

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Phore ¥




