2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 25,2005 08:00 AM
DOCUMENT # L18439 (E Secretary of State

1. Entity Name L)

COLLEGE POINT DEVELOPMENT COMPANY

Principal Place of Business ' o ~ _@ailing Address
715 BUENA VISTA BLVD PO BOX 2523
PANAMA CITY, FL 32401 PANAMA CITY, FL 32402 US

04212005 No Chg-P CR2E034 (10/03)

DO NOT WHITE 'N TH'S SPACE 8. FEI Number ) Applied For

59-2970128 Mot Applicable

" s $8.75 Additional
5. Certificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent TR o i

T2%g§\}ééé$EEACH DRIVE ' ' ‘ T DO NOT WRITE
PANAMA CITY, FL 32401 o IN THIS SPACE

8. The above named entity submits thiis staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acrept
the obligations of registered agent -

SIGNATURE -

Signarure, yped or prinled riame of reglsfered agent and fife if applicatle " (NOTE Regisle'ed Agent signature required when reinstating) ! DATE
—_— —— - - T
FILE NOWI! FEE IS $150.00 9. Election Campaign Finaneing $5.00 May B¢
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O AddedtoFees
1. == CEFICERS AND DIRECTORS ] o AR
THLE vD o = - i
NAME LEWIS, ELEANOR W.

STREET ADORESS | 715 BUENA VISTA BLVD

GITY-ST-2IP PANAMA CITY, FL 32401

TILE PD o UGUQUBBEEBSB
e MOORE, JOEF. 04,785 MS-g001 2-023 150,00

STREET ADDRESS | 1200 W BEACH DR )
CY-ST-2P PANAMA CITY, FL 32401

TME TASD
NAWE MOORE, NANCY L,

1200 W BEACH DR '
ﬁmﬁffm PANAMA CITY, FL 32401 : T DO NOT WRITE

e - - IN THIS SPACE

NAME
STREET ADDRESS
City-sT-2IP

— - T —— Lo —
NAME
STREET ADDRESS —_ -
Cry-51-2IP

TILE

RAME

STREET ADDRESS
Cry-s1-21P

12, | heraby centify that the information supplied with this ﬁling does not qlEliy for the &xemption Stated in Section 11907&3)(1), Florida Statutes. | further certify that the infarmation
ngicated o this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as it made under cath; that } am an officer or director
of the corparation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all cther Tike empowerad.

SIGNATUREY _fore Dt vuv Too £, e O | 22T g ¢y 28pr

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

e — s -— o i

Pt




