2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am

DOCUMENT # F05000003286

1. Entity Name
COLLEGIATE HOUSING FOUNDATION, INC.

Secretary of State

07-09-2007 90047 043 ****61.25

Principal Place of Business
3613 STEIN STREET
MOBILE, AL 36608

Mailing Address
3613 STEIN STREET
MOBILE, AL 36608

2. Princiggl Piace of Business - No P.O. Box #

]l Johnson Avenus

3. Mailing Address

PO.Box 1385

- R EE R

Suite, Apt, #, etc. Suite, Apt. #, etc.

Sus 07622007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Tairhope « Alabames | Fairhope , Alabamoo |~ 63-1173425 ot Appioabie
Zip Country Ztp Country 5. Certificate of Status Desired O 38'75 Aaditional
2537 . WSA 3533 UWSA Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnied name of registaled agent and lise il appicabie

(NOTE: Ragislefed Agert @Qratre recquied whan réimsiating)

DATE

" Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Teust Fund Contribution.

Make check payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P O] Delete Tme Precident PTChange [ Addition
NAE COVEY, LEEMAN H NAE heeman H.Covey .

STREET ADDRESS | 3613 STEIN STREET sREETa00RESS | 1] Johnson Avenwe, Sz.w\'e <

CTY-sT.2¢ | MOBILE, AL 36608 av-s-p | Falchope, AL 633

TILE D [ Delete TITLE (J Change [ Addition
NAME SLAUGHTER, JOHN BROOKS DR. NAME

STREET ADDRESS | 440 HAMILTON AVE., STE. 302 STREET ADDRESS

CITY-ST-ZP WHITE PLAINS, NY 10601 CITY-ST-ZP

TITLE S [ Delele TITLE [ Change [ Addition
NAME EDWARDS, JACK NAME

STREET ADORESS | P. O. BOX 123 STREET ADDRESS

CITY-ST- 7P MOBILE, AL 36601 - CITY-ST-ZP

TITLE D Ef[)eme TITLE [ <hange [ Addttion
NAME GRIMBLE, STEPHEN M NAME

STREET ADDRESS | PO BOX 4017 STREET ADDRESS

CITY-ST- 2P WILMINGTON, DE 19807 CIvY-ST-2P

1I7LE A [ pelete TINLE [J Change [ Addition
NAME JOHN B. HICKS NAME

STREET ADDRESS | P. O. BOX 20966 STREET ADDRESS

CITY-ST-21P TUSCALOOSA, AL 35402 CiTY-ST-219

TITLE 1 Delete THILE [J change  [J Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2p

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TS D7 )-8 P-93Y0

changed, or on an attachment an address, with all other like @‘ered
SIGNATURE: ﬁm A Z—vd

Date Oayume Phone #

‘TURE AND TYPED OR PRINTED NAME OF SlGlfG ER OR DIRECTOR
~



