FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFT <0 530 FLORIDA DEPARTMENT OF STATE

CORPORATION dz2 Sandra B. Mortharm Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of Sta‘te

DOCUMENT # 71421 (7)
AR S |

pi

Ede

1. Corparation Name

COLLEGE ARMS TOWERS, INC.

Principal Place of Business Mailing Address
10%1;-;;: ;gfL:;g?grE Eg!LANI\:I DMI‘:E%; ?;‘:E 3. Date Incorperated or Qualified
03/08/1968 .
4. FEI Number ' Applied For
23-7025116 [ Not appricabte
2. Principal Place of Business 23. Maillng Add . i
P aring Adaress 5. Certificate of Statis Desired L1 $8.75 Additional
21] 26 Fee Requited
Suite, Apt. #, ete. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Ba
—2-2—1 ;I Trust Fund Contribution £ Added 1o Fees
City & State City & State 7. |s this nenprofit corporation & homeowners association?
E‘ ;’ ' Cves Klno
Zip Country Zip Country 8. This corparation dwes or has paid the current year Intangible
;' E‘ E[ 30 Personal Property Tax due June 30, Cves [Cne
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81] Narne '
WARD, CARL 82| Street Address (P.Q. Box Number Is Not Acceptable) o
101 N. AMELIA AVE. ‘
DELAND FL 32724 83
84| City FL |35] Zip Code

11. Pursuant Lo the provisions of Secticns 817.0502 and 617.1508, Flerida Statutes, the above-named corporaticn subimits this statement {or the purpose of changing its registered
ofiice or registerect agent, or both, In the State of Floriga, Such change was authorized by the corporation’s board of directars. ! hereby accept the appoiniment as registered

agent. | arm famillar with, accep! the abligat , Seclien 617.0503, Florida Statutes. ; .
SIGNATURE ﬂ&ézﬂ : S~ 2 —~F Sf
Signature, typad or prnted name of registered agent and tltie. if appiicabta. {NOTE: Registerad Agent signatura required when ralnstating} ' DATE = ] .
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD || DELETE 1.1 TIILE D ‘ [T GChange XX Addition
NAME SCHILDECKER, WILLIAM W 1.2 NAME Holler, Martha P.
smeeTanpagss | 7 PLEASANT VIEW CIRCLE 13smeeTacopess | 2121 Homtoon Road
Ciry- 51- 7P DAYTONA BEACHFL 32118 1.4 CITY-S7-21P Deland, FL 32721
TTLE D ] DELETE 2.1 TILE ! - [ 1 Change [T Additian
HAME UNDERHILL, W. AMORY 2.2 NAME ‘
sweeraooress | 145 N, GARFIELD AVE. 2.3 STREET ADDRESS i
CITY-ST.21P DELAND FL 32724 2.4 CITY-§1-2P | .
TITLE SD ] DELETE 31 TITLE : [ I Change  [_1 Adcition
NAME WARD, CARL O 32 NAME ;
smeeranoress | 300 TARRAGONA WAY 33 STREET ADDRESS ‘
CITY-57-21P DAYTONA BEACH FL 32120 34.0ITY-ST-ZIP
w- TITLE PD LI DELETE 4.1 TITLE ‘ [ change [T Additian
NAME GILLINGHAM, FRANK G 4,2 NAME ‘
smeeT anoress | HONTQON ROAD (2130) 43 STREET ADDRESS i
CITY-5T-2P DELAND FL. 32721 44 CITY-ST-21P ‘ '
TMLE D T DELETE 51 TITLE 1 crange [ Acdition
NAME CUSACK, JAMES 52 NAME '
5 streeracoress [ 797 S STONE ST 5.3 STREET ADDRESS
CiY-S7- 28 DELAND FE. 32721 54 CITY-ST-2IP ! :
TILE D L1 DELETE .1 TITLE ‘ [ ] Change 7 Addition
| wavE SMITH, GEORGE S. C.P. 6.2 NAME !
smeeranoress | 1116 HEIDI COURT 6.3 STREET ADDRESS 3
CITY- 5T- ZIP DELAND FL 32721 6.4 CITY - 5T-21F ; .
14. | hereby cerligimat the information supfalisd with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Floritla Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the racelver or trustee empowered to execute this report a8 required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an addrega? '

SIGNATURE:

S TP Oa s s

CR2EQ37 (10/97)



