FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 20, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03886 04-20-2007 90074 028 ****61.25
1. Entity Name
COLLEGE CLUB CONDOMINIUM ASSOQCIATION, INC.
Principal Place of Business Mailing Address
1600 UNIVERSITY LANE PO BOX 236933 4“
COCOA, FL 32022 US COCOA FL 32023 U 40072247
S HUIAERREAEGAR AR
Suite, Apt. #, etc. Suite. Apt. #, etc. 04112007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2465778 Nat Applicable
2 Country Zip Country 5. Certificate of Status Desired ] Ei.gga:i:‘;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PALARDY, HOWARD F

COASTAL ASSN MGT, INC Street Address (P.O. Box Number is Not Acceptable}

3612 CROSSBOW DR
COCOA, FL 32926

City FL | Zip Code

8. The above named entity submits Ihis slatement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am 1amiliar with, and accept
the obligations of registered agent.

' SIGNATURE
: Signalure, lyped o printec name of registered agent and litle if applicabla. (NOTE: Registarea Agant signature required when reinstating) N DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Addad to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 10

TITLE F O Delete TME & Crange ] Adaiton
NAME BENNETT, CAROL NAME

STREET ADDRESS | 420 MO STREET ADDRESS

LITY-$7-2IP MERRITT ISLAND_ FL 32953 CITY-ST-2Ip

THLE 7 p [ Delete 1(F3 Mhange [ Addition
NAME KOMENKO, DIANA NAME

STREET ADDRESS | 1712 UNIVERSITY LN #302 STREET ADDRESS

CITY-ST-2IP COCOA, FL. 32922 CITY-ST-2IP

e~ |~ D [ delete TILE S Crange ] Adcition
NAME MARTIN, MEGHAN NAME

STREET ADDRESS | 1702 UNIVERSITY LANE #805 STREET ADDRESS

CITy-ST-21P COCOA, FL 32922 CITy-§1-21P

e S R’Dereie TITLE v E d ] Change Q’ Addition
NAVE GLEASON, KATHY NAME Roevt el 10/

STREET ADDRESS | 1602 UNIVERSITY LN #1308 stecer sovvess |40 UniversiTylane® //

oresize | COCOA, FL 32922 uvsize  |Coeod, FL IAT22

TTLE 7 Delate TILE -3 [} Change NAnnmon
HAME NAME Roerly, Kathy

STREEY ADORESS STREET ADERESS | f 0% Lma s v rsi"y Lone # 110¥

CTY-ST-7IP CITY-Si-ZIP r-oco ! E, L  § ZZZ-'"

TITLE [ elete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-SI-2IP cIy-sT-IP

12. | hereby cerlify thal the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wil alt other ke empowered.

SIGNATURE Q{ng LKM’L!/Q D T Romenko T gaident: 4];7)&’2 G‘xh b90 - 2354

NATUREJANE J¥PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR iy Date Daylime Prone #




