- - FILED
May 01, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-01-2003 91009 017 ***=61 25

DOCUMENT # N95000005032

1. Entity Name

COLONY PLAZA CONDOMINIUM ASSOCIATION, INC.

70054084

Frincipal Place of Business Mailing Address
831-A SKY LAKE CIRCLE £ 0 BOX 4718 \
"DRLANDO FL 32008 . . QGOEE FL 761 1
e ST R RGN K
[ioo \/V‘asL Co{on:o\!\br.‘v’e S99 30 rg:-qc:l Y\/q_\, '
Suite, Apt. #, elc. Suite, Apl. #, etc. K M'CHECK HERE IF MAKING CHANGES
i ¥
City & State City & State - - 4. FEI Number 660613845 : Appiied For
Q cChe el \F \ - RQO \ g‘xkﬁ.‘_(/\ -ﬂ:l . Not Appicable
e Country Zp Country i ; $8.75 Additional
_ Bq-—l Lo \ O < 3 35 ,7 ) 5. Certificate of Status Desweid ) [ Feo Roguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Nama
: = ane Holdsuocthy
MERCED. CARLOS Straet Address (P.O. Box Number is Not Acceplable)
11100 WEST COLONIAL DR : .

OCOEE FLM781 | SCISO $mwcl Wa,v _
™ Apollo Reacl, ! FL{BFES

8. The above named entity submits this statement for the purpose of changing its registered offica or r&;istered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of reﬁagent.
SIGNATURE Q =R MQA'UU“@ ; ~ ' : 4-25-03%

Slumlul{;Wd of printed name of regislered agent and Ut if applicable. (NOTE: Registernd Agert signature required when reinstating) DATE
. M g% Y 3
9. Election Campaign Financing $5.00 l;!ay Be 5 4 a
_Trust Fund Gontribution. Added to Fees | 1oida
. ] 5 B

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TLE O 1 Detete E C , O] change (] Addition
HAME DALECCIO, NORMA NAME
SreeT A00RESS | 831-A SKY LAKE CIRCLE STREEF ADDRESS
CiTY-ST-2P ORLANDO EL 32809 CITY-ST-2P )
TILE sD 7 Detete e ' : ) change [ Addition
Name BETANCQURT, CARMEN HAME :
STREET anoress | £31-A SKY LAKE CIRCLE STREET ADORESS
CITY-5T-21P ORLANDO FL 32809 CITY-ST- 2P . _ ‘
e m . Coese  f mne ‘ O crange (5] Addition |
HAME MATEQ-GONZALEZ, LUCY : - NAME
1REy anceess | 831-A SKY LAKE CIRCLE STREET ADDRESS
ITY-51-2IP ORLANDO FL 32809 CITY-5T- 2P )
TME [ oeete TITLE (O change [0 Addition
KAME NAME :
STREET ADDRESS STﬂEET ADORESS
Ciry-s7-21P CITY-§1- 2%
TlLE [ Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21p ) CITY-51-Zip
it (3 Detete e (] Change (] Addttion
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CHTY-57- 2P

12. | heretyy certity that the infarmation supplied with this filing does not qualify for the exemgption stated in Section 119.07(3){), Florida Statutes. | further certify that the information l
nr}dxcated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
¢l the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 817, Florida Statules: and that my name appears in Block 10 o Black 11§
changed, or on an attaghment witl ddress, with all other tike emgpowered. '

SIGNATURES . 4. 29-063 |

SIENATURE ANOTYPED QR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




