2007 FOR PROFIT CORPORATION
ANNUAL REPORT

)
DOCUMENT #HG4233 B ! L E ﬂ
1. Entity Name
CENTRAL PARK LODGES (TARPON SPRINGS), INC.
vl 2000 JAN 31 PHI2:57
Prncipal Place of Business Mailing Address S EC P\ ETA R Y QFFSB%{-E% .
7125 THOMAS EDISON DR 7125 THOMAS EDISON DR TALLAHASSEE. FLORIDA
STE 225, STE 225
COLUMBIA, MD 21046 US COLUMBIA, MD 21046  US
TR 3 W T T
Qudo Columb (i Gatemwpy Pr- | V50 Lolumbia Grocteweoy Or.
Suite, Apt. #, etc. Suite, Apt. #, etc
01162007 Chg-P CR2E034 (12/08)
Swee 4 Curte J
City & State ) City & Stale 4, FEl Number Applied For
Columbpio, MD Lolumbiu, MD 52-1440974 Nk Appitcabic
;Fi © Wb Couniry Zipuo Wb Country 5. Certificate of Status Deswred O Eg'git'ﬁ?;;“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S PINE ISLAND ROAD ] Streel Address (P.O Box Number is Not Acceplable)
PLANTATION, FIL 33324

City F L Zip Code

8. The above named entily submits this staternent for the purpose of changing s registared office or registered agent, or both, in the State of Flonda. | am familiar with, and acceplt
the obligations of registared agent.

SIGNATURE
Signatura, typed or pintad nama of registerad agenl god titl f applicabie INOTF Regisiviec: Agquid $igralun: 18cuired when renstising) DatE
FILE NOW!!! FEE IS $150.00 8. Eiechon Campaign Financing $5.00 May Be jl:ﬂ:l[:lB??l:!SE;SD
After May 1, 2007 Fee will be $550.00 Trust Fund Contriuton (] AddedtoFees [)2L'08/07--01005--008 ##1156. 0}
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE, PD [ Delete HiLE [ﬂ Change  [] Addition
NAME NICHOLSON, TIMOTHY £ HAME . , X
SIRCET 4DDRESS | 7125 THOMAS EDISON DR STE 225 st aovess | 1180 Columbl o Creetew wf Dre Cte
orv-st.ap | COLUMBIA, MD 21046 cirv-s1-p Columblia, MD Yt yp
T EVP ] Delete e lxj Change [T Addiion
HAME POOLE, JOHN B HAME »
STREET ADDRESS | 7125 THOMAS EDISON DR STE 225 STRELT ADDHESS ’I(Io Loluumiy, o Cuctew a7 Dr. fu_j
onv-s1-2p | COLUMBIA, MD 21046 CIrY-S1- 2 Columbia, MD 210 4b
TINE 5 O Deteie TITLE [ Change  [] Additon
HAME FALLON, JOHN R JR HAKE
STREETADDRESS § 125 WEST 55TH STREET STREET ADDRESS
CilY-S¥-21P NEW YORK, NY 10019 CITY-S1-2P
TLE SVP [ Delete TIMLE @ Change [ Addition
MAME TRYBUS, TIMOTHY J HAME .
STREET ADDRESS | 7125 THOMAS EDISON DR STE 225 sivee T aoongss | 114© Lo lumdy' & &a'fwct‘] Dr f‘f&j
CIbe-S1-2P COLUMBIA, MD 21048 GIY-S1-7I LD LLUbeGL L D Zie Y4
TLE SVP 1 Delete TITLE m Change [ Addition
HAME AUMAN, MATTHEW F HAME _ .
SIREET ADDRESS | 7125 THOMAS EDISON DR STE 225 sweeovress | 12 Columbi a C’taaww’/ Dr. §te]
CITY-ST-2IP COLUMBIA, MD 21046 CITY-ST-2IP (Aﬁl“ n {Dl}(/{. , MDD Qe wb
NILE O Delete TITLE [J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-SI-2ip Y- SI- 1P

12. | hereby certify that the information supphed with this filing does not qualify for the exemplions contained i Chapier 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental 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 Irustee empowered to execute this reporl as required by Chapter 607, Flonida Statutes; and that my name appears n Block 10 or Block 11 1f

changed, or on an attachment with, ddregs. with all other like empowered
SIGNATURE; /? T T7RyRYS 2l e {31 - w’r“vl

SIGMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phora #

Y



