2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2007 8:00 am
DOCUMENT # N94000004638 ._ . " Secretary of State

1. Entity Name
02-16-2007 90033 031 ****61.25
THE PORCHES OF COLLEGE PARK HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address

221 EMORY PL. 221 EMORY PL.
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. # elc

ZZA,Q .frﬁjé 5/ ZSuZiuy\g#.edtcw”%’ 57/ 15t MOORE CR2E037 (10/06)

ity & Slate . ity & State 4. FE! Number Applied For
j S OwD 7 FZ ﬁ;}/ﬂ//&, F 59-3273550 Not Applicable

£ Country Zip Country . . $8.75 Additional
5 2 gﬁ 2’ 5 3 ngy 5. Certificate of Status Desired | Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Dovid TopeZrher
COOK, STEVE Street Address (P O. Box Number is Not Acceplable)

221 EMORY PLACE

ORLA_NDO FL 32804 z Z_a 4 &V/}?ﬂ‘kfé’ 57:

" Or/pwde FL | %70y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

lhe obligations of rpgistered aggnl.
Steve Losf bam&\mvof*—* 2,07

SIGNATURE

Signature, typed o prnled name of registerea agen! and hitle f appheatle INOTE- Registetco Agent sighalure seoured when rainstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Due By May 1, 2007 Trust Fund Centribution. O Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T D : ?{petcle i P ; [ Change Adilion
NAME COOK, STEVE NAMT Dovid Tope f;zﬁd;rf ¢
STREE] ADDRESS | 221 EMORY PLACE SEaDRSs | 2 20 A O rlan s '
CNY-S1-7P | ORLANDO FL 32804-5415 awsiP | iR, FL 32 F0Y
i D O Belele T D O change  [3aation
HAME DEVERELL, CHRISTOPHER HAMC Flora 7701’ j P
SIRELT ADDRESS | 229 EMORY PLACE swrTanDiss | 2 /Y O r/Pw Ko .
or-si-2p | ORLANDO FL 32804-5415 CIY-ST-ZIP D rln Nedo, S BT Es
ML D 3 delate e [J change  [] Addirion
HAME VANDERWERKEN, SHERRY NAME
STREET ADDRESS | 212 W ORLANDO ST SIREETADDRESS
CITY-S1-2IP ORLANDO FL 32804 , CITY-S7-2IP
TINE ST A{)em TiE [J change [ Addilion
NAME BREEZE, CAIT NAME
STREET ADDRESS 223 EMORY PLACE STREEI ADDRESS
CIY-ST-ZP | ORLANDO FL 32804-5415 CITY-St-2p
TMLE D O Delete nmr [ change [ Addilien
NAME SEATER, TED NAME
STREET ADDRESS | 218 W ORLANDO ST STREET ADDRESS
CTY-S1-2IP | ORLANDO FL 32804 CITY-ST- 2P
it "1 pelete TIME [ Change  [] Addition
NAME NAME
STHFE | ADDRESS SIRLET ADDRESS
CITY-51-21P CITY-S1-2IP

12 | nereby cerlify thal the information suppticd with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thatl my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: :Dqu \W%‘L Yo7l 9-¥512

SIGNATURE AND TYPED OR PRINRED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Phone 4




