FILED
2005 NOT LORERCRIGRT ™I  Aug 2, 2005 8:00 am

DOCUMENT # 712143 Secretary of State
1. Ennty Name 08-22-2005 90060 049 ****4]1 25
COLLEGIATE LIVING ORGANIZATION, INC. % o e
e
Principal Place of Business Mailing Addrass
117 NW. 15TH STREET 117 NW. 15TH STREET JUUDLLUL
GAINESVILLE, FL 32603 GAINESVILLE, FL 32603 .
e v AR REEAN o FR RN
Suite. Apt. #. eic. Suite, Apt, #, etc. 07112005 Chg-Np CRZE037 (10/03)
City & State City & State 4, Ft| Number . Applied For
59-0205245 Not Applicable
4p Country “p Couniry 5. Ceriificate of Status Desired O fese'ggqa:j:dmc'w
6. Name and Address of Current Registered Agem 7. Name and Addresas of New Registered Agent
Ni
REVENKO, ALLA . L "™ Blake , Jonas -
7 Street Addi 1.0. Box Number is Not Acceptable)
ST 7 TR g
GAINESVILLE, FL 32803 Si108
City . 2ip Code
éa?ncs ville , FL FL | 32603

8. Ihe above named entty submits this statement for the purpese of changing its registered office or reqistered agent. or both, in the State of Florida. | am familiar with. and accept
e vbligaliong of gegslered agent.

e Jonas Blake 7/1/05

SIGNATURE
RNy vt Dy g oy N HITRR UT) u'rag,' sloeoe agorladl e P oappl e o, MOTE: Rog stoted Agart s G, o ‘uip o whon mensla ng) DATE
Filing Fee is $61.25 8. tlection Campaign Hnancing $5.00 May Be Make check payable to
Due by September 7, 2005 trust Fund Contribution. Added to Fees Florida ODepartment of State
10. OFFCERS AND DIHEC 1 ORS P 11. ADDITIONS/CHANGES 1O OFHCERS AND DIREC IDRS IN 10
i P (& beee e P , Wewg  CAwien
it PROCHASKA. BARD Wit MHWKG
SIREIADENISS | 117 NLW. 15TH N101 s acomss | HTD AV wd S, N2483
v st b | GAINESVILLE, FL 32603 avsi e | anpaville, JFL 3203
ML VP O peets It O cwage  [JAdditen
NAVL LUDWIG, LAWRENCE NAVL
SURLIACLHLSS § 117 NLW. 15TH ST S202 SIfILL” ALDHLSS
S S1 A GAINESVILLE, FL. 32603 N Gy S1 P
L T Moz L ™ Mcage [ Acsiten
L REVENKO, ALLA WL Biake, Jonas
SIRLIALCHLSS | 117 NJW. 15TH ST N208 s acoss [ 147 NW 1$T 64, 3108
oy st | GAINESVILLE, FL 32603 , avsiee | Galnesville, FL- 32603 e
i S B’De ale ‘L S E’C'la'ge ] Additen
wa | TIGHE, JENNIFER P Wi \Beckett, Jean iFer
StHLIALGALSS | 117 N.W, 16TH ST N106 SIELALDLSS |17 MW T 16T &4, N2ID
sy st 4p | GAINESVILLE, FL 32603 y WS (Galnegville, FL 31603 4
‘L KM ™ 5e e L KM ey [Jasion
Wi ALVA, MIGUEL L Stollar, Archie
SHELIALEMSS | 117 N.W. 15TH ST 8102 Skt Asomss | BT pw’; st g4, S 208
aivsi o | GAINESVILLE, FL 32603 st \Galnesvifle, FL 32603 ,
e Ooeae g PR A OcCug: [ acdten
Wi i Benten  Errn
SIK.LI AGLIESS st awpress | 1] M e 15@3"‘ N2LO
Y S av SIY SI ap bNMR\A'Le CLdUpd 2

12, i hereby certify that the information supphed with this fiting does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certity that the information
indicated or: this raport or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made undar oath: that | am an officer or director
of the carporation or the receiver or trustes empowerad 10 execule this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachment with an address. with all other like empowered.

siaNaTUREsLdrtenng_dbarris ,WJ deuu-\’) = /25 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFCER OH DIRECTOR Sal S w0 s &




