FILED
May 03,2006 08:00 AM

1 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

‘DOCUMENT # K86241

1. Enlity Name

COLLEGIATE VILLAGE INN, INC.

ecretary of State

Principal Place of Business

11850 UNIVERSITY BLVD

Mailing Address
317 ALTAMONTE COMMERCE BLVD

ALTAMONTE SPRINGS, FL 32714 US SUITE 1612
ALTAMONTE SPRINGS, FL 32714 US

S S AR

Suile, Apt #, ele. - Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)

Cily & State City & State 4, FEl Number Applied For

58-2957408 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desited ~ []  $8+7 9 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name a2nd Address of ﬂéﬂ Registered Agent _
Mame

ANDERSON, KATHLEEN 8 -
311 ALTAMONTE COMMERCE BLVD.
STE 1812

ALTAMONTE SPRINGS, FL 32779

Strest Address (P.O. Box Number is Not Acceptable}

City

FL ’ Zip Code

8. The above named entity submits this statemant for the purpi
the obligations of registered agent.

SIGNATURE

ose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1am familiar with, and accept

Sigaalure. lyped or printed name of ragrslersd agent and Litls if apphcable

{NOTE Regeslered Agent signalure required when renstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DC 7 Delete TITLE O change [ Addition
NAME DEMETREE, MARY L. . NAME
STREET ADDRESS | 11850 UNIVERSITY BLVD SIALET ADDRESS
GITY-ST-2P ORLANDO FL, oIy -ST- 2P
TITLE PD T Detete HILE [ Change [ Addilien
NAME PEGRAM, GEROGE NAME LO00On0sE] #RR
[
STREET ADDRESS | 11850 UNIVERSITY BLVD STREET ADDRESS ey . T o
env-st-2p | ORLANDO, FL CITY-ST.2P 05/ 18/06-80007-020 150,00
THLE ST [ Dslele TITLE ' T |:| Eﬁaddé - I‘_'l—Addilion,
NAME ANDERSON, KATHLEEN NAME
STREET ADORESS | 11850 UNIVERSITY BLVD STRFET ADDRESS
CITY-ST-2P ORLANDO, FL cITY-S1- 2P
TMLE D [ Delele nLE O Change [ Addition
NAME DEMETREE, WILLIAM C JR NAME
STREET AODRESS | 11850 UNIVERSITY BLVD STREET ADDRESS
CITY-ST-2if QRLANDO, FL CITY-ST- 2P
FILE D [ Dekete TLE T thrge T Adaon
NAME DEMETREE, WILLIAM C SR NAME
STREET ADDRESS | 11850 UNIVERSITY BLVD STREET ADORESS
CITY-§7-2P ORLANDD, FL CITY-57- 2P
TIILE O Delete TimE [ Change  [] Addition
NARE NAME
STREET ADDRESS STREEY ADDRESS
CIrYST.2IP /} ClIY-S1-2P

12. | hareby certify that the infarmation supplied with this flin
indlicated on this report or supplemental report 18 truafan
of the corporation or the recaiver or rustee empowserad |
changed, or on an attachment with an address, withfal o

SIGNATURE:

floes not qualify for the exemplinas-tontained in Ciharélér 119, Florida Statutes. | further certify that the information
ccurate and that my signglusee™shall have the same legal effoct as if made under cath; that [ am an officer or director
xacdte this report as rsatiired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Tl

| YoBfots 47 280400

Dale Daytume Phane &

'OFF ICER OR DIRECTOR

SIGNATURE AND TYPED OR Priu'reu N




