2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 8:00 am
DOCUMENT # K86241 - ecretary of State

1. Entity Name 07 Hokox
COLLEGIATE VILEAGE INN, INC, 04-02-2007 90091 037 158.75

Principal Place of Business Mailing Address
11850 UNIVERSITY BLVD 317 ALTAMONTE COMMERCE BLYD ‘ quuaesvy
ALTAMONTE SPRINGS, FL 32714  US SUITE 1612

ALTAMONTE SPRINGS, FL 32714 US

Ik

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
50-29057408 Mot Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desired h Eg;fq lﬁf‘:’;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, KATHLEEN S
311 ALTAMONTE COMMERCE BLVD. Strest Address (P.O. Box Number is Not Acceptable)
STE 1812
ALTAMONTE SPRINGS, FL 32779
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of priniad nama of registoratt agent and ttie it applicabls. {MOTE: Registersd Agert signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TLE DC [T oelete e D {7 Change ;[Addmon
NAME DEMETREE, MARY L. NAME Sara N. Demetree
STREET ADDRESS | 11850 UNIVERSITY BLVD STREETADDRESS | 3348 Edgewater Drive
CITY- ST-2IP QRLANDO FL, CITY-S1-21P Orlando.’ FI, 372804
e FPD O Detete TTLE [Jchange  [J Addition
NAME PEGRAM, GEROGE NAME
STREETADDRESS | 11850 UNIVERSITY BLVD STREET ADDRESS
CITY - ST ZIP ORLANDO, FL CITY-ST-ZIP
TITLE ST £ pelete TILE [ Change [ Addition
NAME ANDERSON, KATHLEEN NAME
STREET ADDRESS | 11850 UNIVERSITY BLVD STRECT ADDRESS
GITY-ST-2IP ORLANDO, FL CHY-ST-2P
TITLE D [ pelere TITLE [ Change [ Addition
NAME DEMETREE, WILLIAM C JR NAME
STREET ADORESS | 11850 UNIVERSITY BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-ST-21P
TITLE D N Delete THLE [JChange [ Addition
NAME DEMETREE, WILLIAM C SR NAME
STREET ADDRESS | 11850 UNIVERSITY BLVD STREET ADORESS
CITY-ST-7IP ORLANDO, FL CITY-51-2IP
TIMLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP A CITY-ST-2IP

h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
ppwered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
. pith all other like empowered.

 Geree L. o 5/&‘%)7 {1,380 00D

SIGMATUREJAND TYPED/GH PRINTED NAME OF SIGNIWG OFFICER OR O OR Data Daytime Phone #

12, ' hereby certify ihat the information suppl
indicated on this report or supplementalte
of the corporation or the receiver or truglee,
changed, or on an attachment with anadd

SIGNATURE:




