FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004638 ecretary of State
1. Entity Name 04-17-2003 90147 017 ****6] 25
THE PORCHES OF COLLEGE PARK HOMEOWNERS ASSOCIATI
ON, INC.
Principal Place of Business Mailing Address
229 EMORY PLACE 229 EMORY PLACE
ORLANDO FL 32804 ORLANDO FL 32804
us us
P S 1 0T A
Sulle. Apt. # et L Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES
- e - - ——— e - P T B B e - =
City & State City & State 4. FEI Number 59.3273550 Applied For
Not Applicable
2 Country 2 Country 5. Certificate of Status Desired [ ig ggq Lﬁ?:t',""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DEVERELI" CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
229 EMORY PLACE
ORLANDOQ FL 32804
City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE _
"’i n gl N e - e = -—- - Lt B P L R ) 5
K . 9, Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 < . ay Be
$ Trust Fund Contribution. ] Added to Faas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S ” [T Delete TITLE Cchange [} Addition
HAME TOWNSEND, SUSIE NAME
staeeT aporess | 220 W ORLANDO ST STREET ADDRESS
CiTY-ST-2P ORLANO FL 32804 ‘ CITY-57-2iP
TITLE T [ Delate TITLE [Jchange  [J Addition
NAME THEDIECK, DIANA j NAME
streer aooress | 214 W ORLANDO ST : STREET ADDRESS
orv-sT-z0 | ORLANDO FL 32804 CITY-ST-21P
TITLE D S [ velete TITLE [ change ] Additicn
NAME VANDERWERKEN, SHERRY NAME
sTReer apoRess | 212 W ORLANDO ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TME D _ 71 Detete e _ [Oohange [ Addition
NAME BREEZE, GENZ NAME '
streer aporess | 223 EMORY PLACE STREET ABDRESS
CITY-ST-21P ORLANDO FL 32804 CITY-ST-2IP
TITLE D ' [ Delete TITLE _ . [ Ghange [ Addiion
NAME SEATER, TED NAME
sTREET ADDRESS | 218 W ORLANDO ST STREET ADDRESS
CrTY-8T-2iP ORLANDO FL 32804 CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filling does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that gay signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver g e owered to execule this rejed equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment mm, m

SIGNATURE:

WD

CR2EQ37 (10/02)



