. . FILED
+ 2005 NOT AL REPORT _ ATION Mar 03, 2005 8:00 am

DOCUMENT # N01000001519 Secretary of State
1. Entity Name 0. ok o
COLLEGE PARK HOME OWNERS ASSOCIATION OF 03-03-2005 90169 039 777761.25
LW., INC.
Principal Place of Business Mailing Adcress
150 NORTH DRIVE 150 NORTH DRIVE
LAKE WALES, FL 33859 LAKE WALES, FL 33859
S — S— AR EACEACIE A AT R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-NP CR2E037 (10/03)

City & Stale City & State 4. FE| Number Applied For

- 59-3697510 Not Applicable
ap Couniry ap Country 5. Certificate of Staus Desired (] ?g‘zgq S?ilional
6. Nama and Address of Current Registered Agent.  .._ . __ _| — __ 7..Name and Address of New Registered Agent - . . ~——-—rn - | ~ -
' MName
MILLER, ROBERT COC-H A L. L DRV IN
4619 EAST LANE #81 Street Address (P.Q. Box Number is Not Acceblable)
LAKE WALES, FL 33853 [ 5 Sowre  DEKE
City Zip Code
Lake  waLES FL | 35559

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of FHorida. 1 am familiar with, and accept

the abligations of ragistered agent
SIGNATURE f @u{ﬂ ORI N CochRELL. Z2-/4 -p5

Signature, typed or primed reme of registened agent and tike dspp‘:mla (NOTE: Registened Agent signature required when remstatng} - DATE _
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make chock payablato -
Due by May 1, 2005 Ttust Fund Contribution. O Added to Fees Florida Department of State >~ - |,
10. OFFICERS AND DIRECTORS 11, .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCD [ pelete TTLE D Bd change [ Addition
NAME VAN ASDALE, GAYLORD Nm?
STREET ADORESS | 241 LAKE BLVD STREET ADDRESS
CITY-ST-ZP LAKE WALES, FL 33859 ’ CITY-§T-2P
TE PCD & Delete TILE pa PN-ohange P8 Acdilion
HAME ~ BARNOFF, DONALD NAME COAT 5 J_R‘
STREET ADDRESS | 137 N CENTRAL DR #56 SRETIDNES | /62 NerTH CENTRAL DRIVE
CTY-ST-2F | LAKE WALES, FL 33850 OS2 | JAKE WAL Es e 33859
TLE 8D’ O pelete ILE ' O Change  [J Addition
NAME ANTHONY, RITA JANE NAME
|- sheET avomess | 142 NORTH.DR #70_..  ___ . SRR =0 _ )
cirv-si-2p | LAKE WALES, FL 33859 ) CITy-5T-2P . ST T T T
TLE TD [T petete THE [ Change ] Addition
NAME PARTINGTON, GERALD L NAME
STREET ADDAESS | 150 NORTH DRIVE #72 STREET ADDRESS
CITY-ST-2P LAKE WALES, FL 33859 Crry-SI-2p
TE D I Delete TME PCp Kl erange S Addition
NAME HENRY, RALPH NAME MARSH . JuDY M
STREET ADDRESS | 162 SOUTH DRIVE 316 SRETADORESS | )i Sou'rH DRIVE
omy-sT-7e | LAKE WALES, FL 33859 NS | LAME wargs Bl 33889
TE D 5 Delete e D / 3 Change ] Actition
NAME SELENT-RATZLAFF, A. GRACE NAME GRANT , RowALD o
STREET ADDRESS | 158 N. CENTRAL DRIVE #48 sTreeT aboaess | 4-57 3 .5007‘# DRivs L
CITY-ST-2P LAKE WALES, FL 33859 CITY-S1-2P LA’(E WA'_LE'S' EL 33 35?

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 112.07(3)(i), Floridd Statutes. | further certify that the mformatlon \
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 corperation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if .
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE M Z /Awé‘/é Gerarp L Pasriveron £~ f? oS ( 343)613 ’/528’

IGMATURE AND TYPED OR PRNTEDNA# OF SIGNING CFACER OR DIRECTOR Daybrne Phone #




