2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 144977 Feb 07, 2005 08:00 AM
1. Entty Name . - Secretary of State
COLLEGE PARK IMPROVEMENT CORP.
Principal Place of Business ,: o - C Mailing Addrass - -
1820 GALEN DR 1820 GALEN DR
JOHNSON CITY TN 37604 JOHMSON CITY TN 37604
N s ARSI
Suite, Apt. #, elc - o Suite, Apt #, elc, 18t MOORE CR2E034 (10/04)
City & State _ ) | city&State | A FElNumber Applied For
58-6061585 Not Applicable
Zlp Country e Country 5. Certificate of Status Desired O g’i’giﬁidgkm
6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent
- Name S
EIGS()H\%%X\EAC%S%%LJJRT : Street Address (P.O Box Number ts Not Acceplable)
LAKE MARY FL 32746
City FL Zip Code

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

SIGNATURE . - - ———
Sgnatre, typad of printed name of registered agent and Wtle f applicabls [NOTE Regstored Agent sgnature required when reirgtaing) DATE
H | '
FILE NOwW!!! FEE I§ $150.00 L 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? will Bg $550.00 ) Trust Fund Cenfributiors. ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIT:{Ei-f; RS - I KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE PD ] Detete TTE i i O Change [} Addition
NAME CHAMPNEY, SCOTT W NAWE 0z jégqggﬂzlg—éﬁé’m 4 15000
STREET ADDRESS | 1820 GALEN DR SIREET ADDRESS fo ! .
Ciry- sT-20 JOHNSON CITY TN 37604 B - @ ooveste
TIiLE D - Ij Delete. I B [ change [ Addition
NAME DRIVER, BETTY C NAME
STREET ADDRESS 130 SOUNDVIEW DR. STREET ADDRESS
GiFY-ST.2IP HUNTINGTON NY 11743 OIT?-ST- 2P
RE ST 7 Dejete Tite O Change [ Addilion
NAME LAWRENCE, CHRISTINE NAME
SIRELT ADDRESS | 4847 PARK AVE ’ STRFF | ANDRESS
ClIy-ST-21p BETHESDA MD 20816 J cify. ST 7P
TIE Dloelete B i Clchenge [ Addifion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Ciry-sT-2Ip CITY.ST ZIF
THLE 0 9913197 N IR [ Change ] Addition
HAME NAME
GIREET ADDRESS STRECT ADDRESS
CiTY-57-2IP Y-S5 2IF
nit 3 Delete HIY: [ change [ Addition
NAME NAME
GIRLET ADDRESS STRELT ACCRESS
CAY- ST 2IP Oy 5T 7R

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119107(3)65: Florida Statutes. | further cerlify that the infarmalion
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an ofiicer or director
of the corporation or the recelver or frustee empowered to executes this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen; with an ress, with all o zijipow ad.
SIGNATURE: QU )zaf' : T 3/ 2065 H423-9zK-)95(,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING t!iifnccn OR Dmfbmn Baytme Prona #




