2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # N98000005317

1. Entity Name

COLONIALTOWN NEIGHBORHOOD ASSOCIATION,

INC.

Secretary of State

(03-23-2006 90004 002 ****70.00

Principal Place of Business
P. 0. BOX 11163
ORLANDO, FL 32814

Matting Address
P.0.BOX 11163

ORLANDO, FL 32814

v

R

2. Principal Place of Business

P.O. BOX 522550

ﬁa:llng Address

DX 53 350

g T

Suite, Apt. #, eic, Suite, Apt #, etc.

62272006  Chg-NP CR2ED3T (11/05)
City & State gy & State 4. FEI Number Applied For
crlando, FL it F 59-3321354 Not Applcatie
Zip Country Zip Country . ) $8.75 Additionat
35‘853 - 250N A6 3- 290+ 5. Centificate of Status Desired Pos Roquies
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ - Name - o —

HOOD MARSHALL G
2032 ILLINOIS STREET
ORLANDO, FL 32803

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL |

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

the obligaticns of registered agent.

smomee MR 0

Y -tb-0b

Sigrature, wpodwprrmn-mdmguhmd:wﬂnndwui

{MOTE: Registered Ageni signature required when reinstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing - $5.00 May e " Make chack payabla to- -,
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of Stata
10, OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE FD O pesete ML O Change [ Adition
NAME WELCH, TIMOTHY NAME
STREET ADDRESS | 1218 MONTANA ST STREET ADDRESS
CITy-ST-IP ORLANDO, FL, 32803 CITY-ST-7®
TME VFPD [ Delete TmE [ change ] Addition
RAME HAFER, STEVE NAME
STHEET ADORESS | 1904 E. MARKS ST STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32803 CAY-ST-2°P
e ™ O Delete Tme [ change [ Addition
NAME HOOD, MARSHALL G NAME '
STREET ADINESS § 2032 ILLINGIS ST SFREET ADDRESS
oTv-S1-2P ~ | ORLANDO, FL 32803 CITY-5T- 02 - -
Tme SD Mnem TME ClCrange [ Addition
NAME EMMONS, JEFF NAME
STREET ADDRESS | 1712 WEBER ST STREET ADDRESS
CITY-8T-2P ORLANDO, FL 32803 CITY-ST-2IF
TmE O Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P
Tme 1 Deleta TIILE [IcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-51-2P
12. 1 hereby cerm‘g’5 t the information suppliad with this hilrrg does not qualily for the exemptions conained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director

of the corporation or the receiver o trustee ampowerad to exacute this rapon as required by Chepter 617, Florida Stalutes; end that my name appears in Block 10 or Black 11if

'3»1@ 0C  Yo3}-9429-62k0

changed, or on an aﬂachml other like empowared.
SIGNATURE:
BIGMATURE

mmmmmwmmm\am

Daylime Phore &




