2001 UNIFORM BUSINESS REPORT (UBR)

122

FILED

DOCUMENT # N95000005032

1. Entity Name

COLONY PLAZA CONDOMINIUM ASSOCIATION, INC.

01-25-2001 90151 013 ****5].25

Principal Place of Businass

8314 SKY LAKE GIRCLE
ORLANDO AL 32809

Mailing Address

831-A SKY LAKE CIRCLE
ORLANDO FL 32009

I )

2. Principat Place of Business

3. Mailing Address

A O

Sulte, AplL. #, atc,

Suite, Apt. #, etc,

DO NOT WRITE tN THIS SPACE _
¥

City & State City & Slate 4, FElNumber Applied For
65.%13845 Not Applicable:
&l e A B Country — | & Certificata of Status Desired..  [J . ?.g ;esqlmﬁem -
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, ANTONIO-J- -

831-A SKY LAKE CIRCLE

ORLANDO FL 32809

_Street Address (P,0. Box Number is Not Acceplable),

— —————

City

Zip Code

FL

B. The above named entity sub

s this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

r{].uTomo 3 Mﬂkhucz. "{Bﬂ&d&f?a

x D!\Lgl_goc) !

SIGNATURE
re, typed omprlitnd name of (agisiared agant and il  applicabls. (NOTE: Reges when reinsiating)
FILE NOW: 8. Blection Campaign Financing - $5.00MayBa_ | _ Make Check Payableto . .. _
T FEEIS$61.25 ~ Truét Furd Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D 2 ocsete e t+hES (dENT 0 cange ﬂmul:lun
MAME PADILLA, MIGUEL A NAME Nop_; A_bAlecc i
staeeT aporess | §31-A SKY LAKE CIRCLE SIAEET ADDRESS - ASKY LAICE‘ Cl rcle
emv-stze | ORLANDO FL 32809 oy -sT-2% OPJRMdo, Fl. 32809
TME PD O Detete THILE ‘5ECEETADQ Kcwmnge [ Asdition
NAME BETANCOURT, CARMEN NAME Chen ol
STREET ADDRESS &IASKYMKECIRCL STREE ADDRESS e31- A SKJ‘[__ AKE Circle.
rv-§1-2p ORLANDO FL 32609 - T “envsrae” | ORIBdD ~FL 33809 - S
Tme I Detete e TR EASURER Clcronge g Adsiton
NAME HABEI.O, RUTH N NAME tey yh‘\'e.o -6orzalEL
smheeT aporess | 831-A SKY LAKE CIRCLE STREET ADDRESS 31- Sky Lake Circle
orv-si-2¢ | ORLANDO FL 32809 CITY-S1-2¢ Ando, L 32809
TnE - - B Gelets - — B FNE - e e e imn o w . OCnange [T Addition
NAME NAME i - =
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2I9
. WITLE O pelete TME Ocrange [ Agdition
| haME NAME
STREET ADDRESS $TREET ADDRESS
Cy-S5T- P Cily-ST-2P
IME O peke TITLE O change [ Addition
NAME NAME
|| STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ~ {ime-S1- 2P

12. | hereby certify that tha information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Slatutes. | furthar certify that the information
d

indicated on this repart or supplements
of the corporation or tha receiver of
changed, or on an anachment

SIGNATURE:

aport is true am
89 empowe[ed
e=3Wilh all other ke empowered

m;S@‘JUAbh 2,

accurate and thal my signature shalt bave the same legal effect as if made under oath; that | am an officer or director
o-axecute this report as required by Chapter 617, Florida Statutes; and 1hal my name appears in Bleck 10 or Block 11 1

M@?—R—

s,.g‘[.:.oo ! Q01 -955-F600

SKINAWHKAID TYFED OH FRIIIT'DNAMEOF SXEGNING OFFICER OR DIRECTOR

Daytime Phone #

Feb 12, 2001 8:00 am
Secretary of State

t‘

CR2E037 {10/00)



