2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am

DOCUMENT # F05000003286

1. Entity Name
COLLEGIATE HOUSING FOUNDATION, INC.

Secretary of State

01-22-2008 90065 046 ****61.25

Principal Place of Business
417 JOHNSON AVE STE B
FAIRHOPE, AL 36532

Mailing Address
PO BOX 1385
FAIRHOPE, AL 36533

Q“““‘guu

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A RO

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

01102008  Gpg-NP CR2EQ37 {12/06)
City & State City & State 4. FE| Number Applisd For
63-1173425 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8.75 P.«ddmonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, Iyped or panted name of registereq agent ang lille if applicabile (NOTE: Regisiered Agen| signature required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P O oelete TITLE D [JGhange [ Addition
NAME COVEY, LEEMAN H NAME Thomas M. Daly

STREET ADDRESS | 411 JOHNSON AVE STE B stheeT 0REss | Pl @lascows Leland Loop

GITY-Si-7IP FAIRHOPE, AL 36532 CITY-ST-ZIP Edis'h?. S¢ aa43%

TILE D [ Delete TTeE D O Change (3 Rddition
NAME SLAUGHTER, JOHN BROOKS DR. NAME Linda I’:Iaherh;- Golds it

STREET ADDRESS | 440 HAMILTON AVE., STE. 302 STREET ADORESS 21l Clalronortt Arvenie

Gie-g1-7p | WHITE PLAINS, NY 10601 SR | B emine o, AL 352373

TITLE ) O Delete TITLE -/ i O Change [ Addition
NAME EDWARDS, JACK NAME

STREET ADDRESS | P. O. BOX 123 STREET ADDRESS

CIY-ST-ZP MOBILE, AL 36601 CAY-ST-ZIP

TITLE \ [ pelete TITLE [ Change [ Addition
NAME JOHN B. HICKS NAME

STREET ADDRESS | P. O. BOX 20966 STREET ADDRESS

CITY-ST-ZIP TUSCALOOSA, AL 35402 CITY-ST-21p

THLE O velete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 attac

SIGNATUREt /|

h an address, with all other lik powered.
e, I% Cg-'-”/

[~ 17- 05

SIGNATURE AND TYPED OR PRINTED NARE OF slfrtﬁe 93?!::“ OR DIREGTOR

Date

Caytirme Phone #




