2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # N98000005317 ecretary of State
1. Entity Name 04-09-2003 90092 038 ****G1.25
COLONIALTOWN NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address
P. O. BOX 11163 P. O. BOX 11163
ORLANDO FL 32814 ORLANDO FL 32614
Suite, Apt. #, elc. _ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £9-3321354 Applied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fea Required
-~ "~ —~ .—B6.-Name and Address of Current Registerad Agent = 7. Name and Address of New Registered Agent
’ e B T e e R ne - e v .- .
LEE! DAVID Street Address (P.O. Box Number is Not Acceptable)
1613 PARK LAKE ST '
OCRLANDO FL 32803
City : e FL Zip Code

aelamgent, or both, in the State of Florida. 1 am familiar with, and accept

77'\\)#\0”3

8. The ahove named entity submits this statement for the purpose of changing its registered office or regigte
the obligations of registered agens.

SIGNATURE Dﬁ\)(& M. L—D-'Q'

Slgnature, typed or printed name of ragistered agent and lit'e it applicakie, {NOT# Fit signature required when reinstating) DATE
i
| -
9. Election Campaign Financing _ $5.00 May Be Make Check Payable to
FILE NOW: FFEE 1§ $61.25 “Trust Fund Contribution. a Addad to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ., |PD [ Delste TILE P~ ' Cnwce ™ [ Change [ Addition
v LEININGER, LARRY e Lary Lqr:"h e
STREET ADDRESS | 2009 MONTANA ST STREET ADDRESS 2009 e il i
orv-sT-2¢ | ORLANDO FL 32803 CITY-5T-2P \hv ﬂ‘q L 5)— fa 0 ’ )
me * |VPD Yl Delete Tt Raiser VP L gomnge O acition
wie | TREXLER, MIKE e W 0rrtS Arng
STREET A2DRESS | 4510 ILLINOIS ST : STREET ADDRESS a\l l £/ g Jd b0 3
CITY-ST-ZIF OHLANDO FL 32803 CITY-8T7-2IP
TITLE [ —— ] Delete TMLE —ED [ change [ Addition
NAME LEE, DAVID ' T e L D av (A/ &‘ (kLaJ’LL.
sTREET ACDRESS | 1693 PARK LAKE STREET STREET ADDRESS 1Y RN S,—\- e s
omv-st2P | ORLANDO FL 32603 OITY-ST-2IP 0o Gv\/év- L "j)Q U \ -
TMLE SD O Delete TILE D " [lchange [ Addilion
NAME ARMSTRONG, ANNE MARIE NAME N ‘\"U
STREET ADORESS | 815 PALM DR sTReeT ApoRess | TV "‘::_ F‘/)\Cﬁg B 5
cm-st-2F ) ORLANDO FL 32803 Y- sTze 5{\ L f N 31/%0/ »
e O belete TME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-S1-2IP
TTLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accur =B A signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustee efypowered to e 94 reqUIred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED“‘ 2o 2\, 10 47 896 64

GR2E037 (10/02)



