n

. -
PRS-ty

2004 NOT-FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Sgp 03,2004 8:00 am
DOCUMENT # N 03000000206 : ecretary of State
1. Entity Name | . e e e
COLLEGRTE PROSPECTS DEVELOPMENT GROUP, 09-03-2004 90005 049 70.00
NC. 1
F‘rincipair Place of Business) Mailing Address
6231 CANVASBAKIN . 6231 CANVASRACK TN
CRLANDO, FL 32810 . ORLANDO, FL: 32810
I
2. Prdncipal Place of Busingss 3. Mailing Address
9[27 AR Se (orpue Lane | ‘812‘? AraiSe  (brove LAave
| RS‘;““" e e Lapr N 106032004 Chg-NP CR2E037 (10/03)
City & State ; - City & State 4. FE! b?u;r_nt;; = - T -‘ 7 Appli§£1 For™—
ol arndo, L\ oflarndo, €l 552339276 S 2339490 [ [NotAppicatie
gZI_chg i 8 lio%mg-— %vaz 8 | 8 ((io ug'tr\,';} 5. Certificate of Status Desired O fge.-ﬁri l.fi\:i;gtional
l . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name _ : .
MORGAN,EVERARD W Morgen, EYERAILD (.
6231 CANVASBACK IN Street Address (HO. Box Number is Not Acceptahble)
( él 29 Ani5e (preve (AvE

ORLANDO ,FL 32810

RO

L /] “e\onsn, L1 FL | 2558

8. The above named entity:;sub j i's taterent for the purpose of changing its registered office or registered égent, or both, in the State of Florida. | am familiar with, and accept

v/ . N — (% loy

SIGNATLRE
. Sm typed or printed name om?mwm and title if applicable. {NOTE: Registared Agent signatura required when rainstating} i DATE
. b Fﬂ_]ng Fee!s is 561 25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by Septem ber8, 2004  Trust Fund Contribution. | Added to Fees Florida Depariment of State

10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e - DPS f 1 Delete TME - D.PS B ] mange [T Addition
NAME MORGAN ,BVERARD W . : N L Clmo.rg AN, EVERATL ! o

H . . P - N A

STREET ADDRESS | 6231 CANVASBACK LN . STREET ADDRESS (3 128 Anise (o rove LANE aP. H"
CITY-ST-ZP ORLANDO-, FL 32810 ’ CITY-$1-21P ov lowde; $l. 228 ; 8

TITLE DT i O pelete TILE D\r . [Jemmge [ Addition
NAME MORGAN ,ERNESTNE S NAME Mofcgna,; 5{'&65"- Che

STREET ADDRESS | 52321 CAN\};ASBACK IN sReETApoESs | Bl 29 AN iSe brove Caxe APL H

CiY-sT-2P | ORLANDC' FL 32810 av-stzp | eor lands, Pl 37261 8 .

TITLE DV ] Froelete TME Dv O Change dition
NAME MORGAN ,RUBYE N NAME Mo le (. p{_rcjuSQr\l _

STAEET ADDRESS | 6231 CANVASBACK LN ST AORESS [ 3129 Bl S€ (prpue (Ane a¢l. o
CITY-5T-ZIP ORIANDO:FL 32810 CITY-ST-2IP Oclanids, S, 228l B8 ,

TNLE D. i riiets . TITLE B . o C e e " J-Change — [ Addition *
NAME MORGAN ,ERRQL e emn - s B T onald Q—hGN te aph. o

STREET ADDRESS 1 623 1"CANVASBACK LIV . stheeraooress | Bl 2 AmiS e Grove tane '

CiTY-ST-ZiP ORLANDOC, FL 32810 CITY-ST-ZIP O ch Y.L ] m - 37- 8'— 8 -

me - . ) ogiete e D N [ Change  Ca#tilion
HAME ! NAME A\ i BHriNSed i

STREET ADDRESS ! : STREET ADDRESS 6[ 74 Anise lorove LavE PPl

CIY-ST-2IP : CITY-ST-2IP o) r\&ﬁéai _Q [ , 2 ‘Z,%\ 5

TITLE i [ Delete TITLE _ Ochange [ Addition
NAME : NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP 0 , CITY-$T-2P

..J*)

12. | hereby certify that the ‘i'nformatipn suppli ith this filing does not qualify for the exémption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl réportys true-and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receive Ustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attach with an address/with all otherAikg empowered,
I\‘, Wé - - Oé/OBJOL' . L{‘O’?—Z?ﬁ“?Zl?)

! \@ZN

i SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




