FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K86241 CEiy 05-04-2005 90156 041 ***150.00

1. Entity Name

COLLEGIATE VILLAGE INN, INC.

Principal Place of Business Mailing Address

317 ALTAMONTE COMMERCE BLVD 3171 ALTAMONTE COMMERCE BLVD

SUITE 1612 SUITE 1612

ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32114 US

e sV IR MAEERT K TN HAV
11850 UNIVERSITY BLVD

Suite, Apt. #, etc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Appiied For
ORLANDO, FL 59-2957408 Not Applicable
3 22%’ 1 4 Sg;{y Zip Country 5. Certificate of Status Desired O g‘g.z‘fqﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
ANDERSON, KATHLEEN §
311 ALTAMONTE COMMERCE BLVD. Street Address (P.O. Box Number is Not Acceptabtle)
STE 1612
ALTAMONTE SPRINGS, FL 32779
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent anc itle i applicabla {NOTE: Reg sterad Agent signatura requairad when reinslatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC [ pelers - TINLE [J Change [ Addition
NAME DEMETREE, MARY L. NAME
STREET ADDRESS | 11850 UNIVERSITY BLVD STREET ADDRESS
Ciry-ST-ZP QRLANDO FL, CITY-5T-2P
TINE PD ] pelete TME [ change [ Addition
RAME PEGRAM, GERQGE NAME
STREET ADDRESS | 11850 UNIVERSITY BLVD STREET ADDRESS
CITY-ST-71P ORLANDOQ, FL CITY-51-2IP
TITLE ST 1 Delete TITLE [Jchange [ Addition
NAME ANDERSON, KATHLEEN NAME
STREET ADDRESS § 11850 UNIVERSITY BLVD STREET ADDRESS
Ciry-sT-ZP ORLANDQ, FL CITY-SI-2P
TITLE D O petete TMLE [ Change (O Addilion
NAME DEMETREE, WILLIAM C JR NAME
STREET ADDRESS | 11850 UNIVERSITY BLVD STREET ADDRESS
ciTY-SI- 1P ORLANDO, FL CITY-S1-2P
TITLE [} O pelete TME {JChange [ Addition
MAME DEMETREE, WILLIAM C SR NAME
STREET ADDRESS | 41850 UNIVERSITY BLVD STREET ADDRESS
CITy-S1-ZP ORLANDO, FL CTy-s1-21P
TITLE [F Delete TIE [ change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2PP m CITY-$T1- 2P

indicated on this report or supplemental reporl is true and acglralf ang Ulgt my signature shall have the same legal effect as it made under oalh; thal | am an offiger or directer
of the corporation or the receiver or trustae empowered (o eyeculp thisfrgdabrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all oth -~
L/3g9fos”
% /

ats Daytime Phone 8

12. | hereby certify that the information supplied with this flling dasgn q:;li or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
likg Jempg eW

SIGNATURE AND TYPED OR PRINTERINAME OF SIGNTN oy:#n DIRECTOR
-+

SIGNATURE:

7



