FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 15, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # N95000005032 07-15-2004 90003 049 ****5]1 25
1. Entity Name .
COLONY PLAZA CONDOMINIUM ASSQCIATION, INC.
Principal Piace of Businessﬂ Mailing Address
11100 WEST COLONIAL DRIVE 5930 FROND WAY 54 0824 02
OCOEE, FL 34761 US APQLLO BEACH, FL 33572 1S
e SR DA AR
O\ Brootla Prach AL -
Suite, Apl. #, efc. Sujle, AR #, efc. 07062004 |
$ ’LJL A ChgNP . CR2E037 (10/03)
City & State City & St . 4. FEI Numbear Applied For
Q’p O iﬂfo &(L&(—h . pL—! 65-0613845 Not Applicabie
SN i S ._3?2, 2 S WkCo_umryb;Q? |5 Certfioate of Status Desied [ Eggg’q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name

HOLDSWORTH, JOHN

5930 FROND WAY ' Syeet Address (P.0. Box Number is NotAcceptable
APOLLO BEACH, FL 33572 A AL N N < ,

Seute A

Spollo s FL | £%%32

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

X2 bl0ls O\ \ 9 -G -0oY

¥
Slgnarureﬁed ar printed name of registerad agent and tite if applicable (NOTE: Registered Agent slgnature required when reinstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be n,‘ Sy .N!ak ¢check payable to * o
Due by September 8, 2004 Trust Fund Contribution. Added to Fees SR . qurldéfpfggnment of State -
10. ., QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIE PD ‘ O pelete TILE [OChange [ Adaition
MAME DALECCIO, NORMA . NAME
STREET ADDRESS | 831-A SKY LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32809 CITY-ST-21P
THLE sD 3 petete e Tl change T Addition
HAME BETANCOURT, CARMEN ) MAME
STREET ADDRESS | 831-A SKY LAKE CIRCLE STREET ADDRESS
Srneskae, | ORLANDO, FL 32809 CITY- §1-2
TLE ™ v Ooeete § e - T o T m e < =SB Change “—[5) Adition
NAME MATEO-GONZALEZ, LUCY NAME
STREET ADDRESS | B31-A SKY LAKE CIRCLE STREET ADDRESS
CITY-ST-2 ORLANDO, FL. 32809 CITY-ST-2IP
TILE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TI7LE : 7 Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oITY-ST-2IP : GITY-ST-ZPP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57- 2P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempition staled in Section 119.07(3)(i), Fiorida Statutes. | further certity that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under catn; that | 2m an officer or director
of the corporation or.the receiver ot trustes 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 apachmem with an address, W /
SIGNATURE:)OVQ— 1-L-OF /RIn-LeldA-1133

" SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




