NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 714217 (7)

. Corparation Name

COLLEGE ARMS TOWERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

ARV O

Principal Place of Business Mailing Address
101 N AMELIA 101 N AMELIA
DELAND FL 32724-4333 DELAND FL 327244333
3. Date Incorporated or Qualified 3a. Date of Last Report
03/08/1968 01/30/1995
2. Principal Place of Business 2a. Maifing Address 4. FEl Numbsar Applied For
21 26] 23-7025116 Not Applicable
Suite, Apt. #, ets. ito, Apt. ¥, etc. it
wie, Apt 8, &l Sito, Apt. #, slc 5. Certificats of Status Desired O $8.75 Additional
22 E] Fes Required
City & State City & State §. Flection Campalgn Financing 55.00 May Be
23 28] Trust Fund Gontribution O Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible 1ax under . 199.032,
[24] |25 28] '30) Florida Statutes 0 ves CINo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCARLETT, JOSEPH ALLEXAN 82| Strest Address (P.O. Box Number is Not Accaplable)
208 H. HOWRY AVENUE
DELAND FL 32720 83
84| City FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purposs of changing fts registered office
or ragistered agent, or both, in the State of Fiorida. Such chan%e was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am
famivar with, and accepl 1he obligations of, Section 617.0503, Horida Statutes.

SIGNATURE __
Slgnature !,‘.)6\1 o pr Ated name of reyistered agen! and tlle it appiicable (NOTE: Registered Agant signature required whan reinatating) DATE —~

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE VDVP [CJDELETE 11TTLE [OChange [ Addtion |~
NME SCHILDECEKER, W W 1.2 NAME 5
srertaooness | 7 PLEASANT VIEW CIRCLE 1.3 STREET ADDRESS 9
CHY-ST-2 DAYTONA BCH, FL 00000 14 CHTY-ST-2F &
TiLE D [CIDELETE 21TILE [Clchange T Addition | ©
NAME UNDERHILL, W AMORY 2.2 NAME
sireeraonarss | 145 N GARFIELD AVE 2.3 STREET ADDRESS
GTY-ST-7P DELAND, FL 00000 2 4LiTY-51-3P
THLF ST1D [JDELETE 31TITLE [JChangs [ Addition
NAME WARD, CARL 3.2 NAME
sireer aooress | 300 TARRAGONA WAY 33 STREET ADDRESS
ClY-51-2p DAYTONA BCH, FL 00000 34.CITY-5T-2IP
THLE PDP [CIBELETE 417MLE [Jchange [ Addition
NAME GILLINGHAM, FRANK 4 7NAME
stest aooness | HONTOON ROAD (2130) 4.3 STREET ADORESS
CIFY-51-71p DELAND FL - 44 CITY-ST-2P
TILE D ADELETE 51TiLE . ClChange  [J Addition
NAME SUELLAU, DAVID |. REV. 5.2 MAME
steer aooess | 61 FERNWOOD TRAIL 53 STAEET ADDRESS 1
CIFY-5T-7P DELAND FL 5.4 OITY-5T-21P
TITLE D [CJDELETE 61TILE [JcChange  [J Addition
NAME SMITH, GEORGE S. C.P. 62 NAME |
steeevaooness | 1116 HEIDI COURT 5.3 STREET ADDRESS
CITY-ST-2P DELAND FL B4 GiTY-S1-21P
14. 1 do hereby cerlify that the information supplied with this filing is voluntanly I'umlshed and does not qualify for the examption stated In Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on M:bls annual repor or spp Qe AT T ox true and accurate and thet my signature shall have the same legal effect as if made under

calh; that | am an officer or director G} corpor 1N a Bd to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

/4fzzz 26

e 7 F5 A 1 S Y
0 1 PPD OR-PRINTED NAME OF SIGING OFFICER GR BIRECTOR >~ ¢ Date s _Dovmepnsd 2




