FILED
2005 FOR PROFIT conpommou Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

PSHSN‘;er:/’ ENT # F96000002464 04-07-2005 90033 031 ***150.00

COOLIDGE-VALENCIA REALTY CORP.

Principal Place of Businass Mailing Address

12800 UNIVERSITY DRIVE 12800 UNIVERSITY DRIVE 50 u 3 4 7 7 0

SUITE 400 SUITE 400

FORT MYERS, FL 33807 LS FORT MYERS, FL 33907 US :

T R ISR TR IR R
Suite, Apt. #, atc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. 13-3889024 Not Applicable

ap Country Zp Country 8. Certificate of Status Desired O Eese'ggq ;S:;tional

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name

CALLAHAN, W. SCOTT

37 NORTH ORANGE AVE., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32802-3388

C‘ny FL I Zip Code

8. The above named entity submits thls statement for the purpese of changing its reglslered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the: obligations of reglslered agent o

SIGNATURE e
Signature, typed or printed name ot registered agent and tile 1 applicable. | (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FI‘LE NOWI! FEE IS $150.00 9. Election Campalgn Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Adoed to Fees
10. OFFICERS AND DIRECTQRS M. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TMLE [ change [ Addition
NAME ROSEN, MICHEAL NAME
STREETADDRESS | 12800 UNIVERSITY DR., SUITE 400 STREET ADDRESS
CIrY-31-21p FORT MYERS, FL 33907 CiTy-ST-2IP
TAILE VP [ Delete TITLE ] Change [ Addition
NAME CLARK, DAVID NAME
STREET ADDRESS | 12800 UNIVERSITY DR., SUITE 400 STREET ADDRESS
CITY-587- 719 FORT MYERS, FL 33907 CITy-ST-21P
TIMLE VP 1 pelete TILE [JcChange [ Additian
NAME CARDELLO, DOUG NAME
STREET ADDRESS | 12800 UNIVERSITY DR., SUITE 400 STREET ADDRESS
CITY-57-21P FORT MYERS, FL 33907 CITY-ST-21F )
TITLE O pelete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
THLE 1. Delete TITLE [JChange  E7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CImy-ST- 217 CITY-ST-2IP
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P .
12. | hereby certify that the-mformation seealied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information

indicated on this-gPort or supplemental reégort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpgeefion or the receiver or trustee & powered [g execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, dromeaas aph ent with an addre}s, wi’gojher fike emgg
A BOLLSCOVAQ[(a W-4-05 23G-415-GA3E

SIGNATURE:
0 OR PH T'ED N.ﬂllE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




