-

oO0E N ' ‘ FILED
2005 NOTEOR PROFIT CORPORATION ey 09, 2005 8:00 am
- Secretary of State

DOCUMENT # 714217 _
" o s 02-09-2005 90046 035 ***¥*6]1 25

1. Entity Name ) .

COLLEGE ARMS TOWERS, INC.

Principal Place of Business Mailing Address
101 N. AMELIA AVE. 101 N. AMELIA AVE .
DELAND FL 32724 50012366

DELAND FL 32724
" 2. Principal Place of Business 3. Mailing Address . “llm m ’ "Ill I’Ill ﬂ"l ”," m‘ I]IH " ,lm ml‘ mﬂ mml’ n m‘
Suite, Apt. ¥, efc. Suite, Apt #, etc. ’ ) ) .
, : 1st MOORE CR2E037 {10/04)
City & Siate -City & State 4. FEI Number Applied For
' _ 23-7025116 Not Applicabh
Zip Country - o Country 5. Certificate of Status Desired N $8.75 Additional
. -= Fee Fle_qumad
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name, ’ .
%?RE'EGEIF:IA AVE. Strest Address (F.0. Box Mumber is Not Acceptable)
.DELAND FL 32724
i Cify . FL Zip Code

8. The abova named entity submits ihis statsmant for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famffiar with, and accept
the obfigations of registered agent

SIGNATURE .
Slgnlﬂ_u. typad or printed name of mgisfn-d agent and e if apphcable. NCAE: Has:_l!st-l'd .ﬁocnl signature required nrhsm“_\slnlmg)
9. Election Campaign Financing’ 55_00 May Be
Trust: Fund Contribution. Added to' Fees ¥
10. QFFICERS AND DIHECTOFIS . 11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D ‘ 3 Delete TN hiod (¥ Change  [] Addition
NAME HOLLER, MARTHA MME Ward ’ Carl O ] i
sTREET appress 2121 HONTOON RD smectanoress | 2210 Dixie Hwy Co
CITY-ST- 2P DELAND FL 32720 . . CITY-ST-7P Crestview Hills, KY 41017
TNLE D : 7] Detete TILE b : {Ochange K Addilion
NAME GILREATH, MORGAN HAME Early, Mary Ellen
STREET ADDRESS | 821 WESTCHESTER DR " N stmezraoomess | 02303 Pin Oak DR :
cry-stzp [PELAND FL 32724 :  CITY-S1- 2P DeLand, FL 32720 T
THTLE sD _ Woee:  J e [ change [ Addition
NAME WARD, CARL O . “NAME ' ’ .
STREET ADDRESS | 300 TARRAGONA WAY STREET ADGRESS
crv-st-7r iDAYTONA BEACH FL ' » CITY-57- TP
FITLE D ' T Detete MLE : Tl Change [ Acdition
NAME SANDERS, KATHY e _ ‘
sTReET ApoRess | 201 W PLYMOUTH AVE STREET ADDRESS
cmy-gr-z¢ [DELAND FL 32720 : CITY- S7- 2P
- D . |-
LE 3. Detele TIE . [ thange [ Addition
NAME CUSACK, JAMES NAME .
steet aooaess | 797 S STONE ST STREET ADDRESS
crv.szp  |DELANDFL ‘ , CY-ST-ZP
- P ; :
TTLE 7 Delete L ) [ ctange [ Addition
v SMITH, GEORGE . C.P. i ‘ :
staeet aoess | 1116 HEIDI COURT STREET ADDRESS | - _ : .
oITY-ST-2P DE’-AND FL ) CAY-ST.1P : . l

12. | hereby certily that the information supplied with this filing does not quafiy for the exemption stated in Section 119,07(3)(i), Florida Statutes, | furthar certify thal the information
indicated on this report or suppiemental 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 corporation or the receiver or trusiee empowered 1o execule, this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chariged, or on an attachment with an address, with all other tike owered. ->

| % | a ;
SIGNATURE: %\Wn GR PRINTED NAME OF SIGNING OFACER 6ln n{z;%“ - ) _3 ;‘05__630&4} Z;i.fm.?gop




