2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 757623

1. Entity Name

COLLEGE PARK CONDOMIN{M OWNERS' ASSdCIATION,
INC.

Aug 29, 2008 8:00 am
Secretary of State

08-29-2008 90003 007 ****61.25

Principal Place of Business

201 COLLEGE BLVD.
NICEVILLE FL. 32578-1350

Mailing Address

201 COLLEGE BLVD.
NICEVILLE FL 32578-1350

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2EQ37 (4/08)
City & State City & State 4. FEI Number Applied For
59-2127070 Not Appiicable
Zp Country P Country 5. Certificale of Staws Desired  [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame

NEMETH, KIMBERLY A
1031 AIDER WOOD WAY
NICEVILLE FL 32578

Street Address (P.O. Box Number 15 Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing i1s registered office ar regisiered agent, or both. in the State of Florida. 1 am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Slgnature, typed of printer] narme ol reg:slered ngent and stle o applicadle.

(NOTE: Registernd Agen Siunature requirgd whiad rainsiaungi

DATE

[ o =

© 1 FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

L Due By September 3, 2008 Trust Fund Contribution. Added lo Fees Florida Department of State
ra B B - N -
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Delete TIHE D [ Change [ Addition
NAME JACKSON, KEVIN NAME PLUMMER, MARY
STAEET ADDRESS |201 E. COLLEGE BLVD #53 STREETADDRESS | £37 POWELL DR. NE
CiTY-ST-2IP NICEVILLE FL 32578 CITY-ST-2P ME.. FL. 372547
TLE b ] oelete THLE D (J Change X1 Addition
. NAME RODRIQUEZ, JESUS NAME HUDSON, JOAN
STREET AGDRESS | 1016 COUNTRYSIDE CT STREET ADTIRESS 1151 BAYSHORE DR.
CiTY-ST-0P FORT WALTON BEACH FL 32547 CliY-st-2Ip Rt DADATGA BT 27580
THLE D X Delate TITLE pTTTTTTT T [TJ Change E] Rddition
NAME KAPLAN, DAVE NAME DURRENBERGER, TOM" - -
STREET ADDRESS |907 E CHOCTOWHATCHEE DR. STREET ADDRESS | 1016 COLLEGE BLVD.
CITY-ST-2IP NICEVILLE FL 32578 CITY-S1-2IP NICEVILLE, FL 32578
TITLE DMT {1 Geiete TILE [J change ] Addition
NAME NEMETH NEUMANS, KiM NAME
STREET AGDRESS (1031 ALDERWOOD WAY STREET ADDRESS
CiFY-§T-2IP NICEVILLE FL 32578 CITY-57-7IP
TLE D 3 Delete TILE [ cChange [T Addition
NAME BHATTACHARYA, JAY NAME
STREET ADBRESS | 107 COUNTRY CLUB DR. STREET ADDRESS
CHY-ST- 2P MNICEVILLE FL 32578 CITY-ST-2IP
THLE D [ pelete e [ Change [ Addition
NAME LOGAN, BOBBIE NAME
STREET ADDRESS |478 OLDE POST RD. STREET ADDRESS
CY-S1- 2P NICEVILLE FL 32578 LITY-ST-2IP

12. | hereby cenity thal the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on Lhis report or supplemental report is true and accurale and that my signature: shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmenl with an address, with all other like empoweraed.

SIGNATURE:

vam- N e g o [ K Nemerh Neumats 3’/25%% QA -729-18R X




