FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
PE?"S:Nl;JmEAENT #N05000007178 05-01-2007 90039 008 ****4] 25
COLLEGE PARK COMMONS CONDOMINIUM
ASSQOCIATION, INC.

Principal Place of Business Mailing Address S VRV
4333 SILVER STAR RD., STE. 175 4333 SILVER STAR RD., STE. 175 E
ORLANDO, FL 32808 ORLANDO, FL 32808

s e Tmen oo IR e

Sui!g Apd. elc. Suite, Agl‘:L . 2 C\ 04302007 Chg-NP CR2E037 (12/06)

(51@ndo Florda | G7iddo ¥ i s

Zp CGoun Zip Countr " - $8.75 Additional
%’L(Eg)(_,l ds;k— 3?_‘(&&)]__‘ uSA— 5. Cettificate of Status Desired [ ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNULTY, CHARLES
4333 SILVER STAR RD., STE. 175 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ag/eak)

SIGNATURE - % "1[ /50 /O—]

-
SlgnalurWn;me of registerad agant and Iitle il applicable {NOTE: Registerad Agent signalute required when reinstating) DATE

Filiﬁg Fee is $61.25 9. Election Campaign Financing $5.00 May Be . . Make, check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees : .Florida. Department of State
10. ] CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE - | DP 1 belete TITLE [Change ] Addition
NAME MCNULTY, CHUCK NAME .
STREET ADDRESS | 4333 SILVER STAR RD., STE. 175 seeraooness | 205 W . P( e TN st w4
crv-st7P | ORLANDG, FL 32808 cv-51-2p Oclando T\ 22804
TILE DvP [ Delete TITLE [@-ehange [ Addition
NAME CARMONA, SCOTT NAME
STREET ADDAESS | 4333 SILVER STAR RD., STE. 175 STREET ADORESS | ONYOE> W - Pwechin st 4
ow-s1-20 | ORLANDO, FL 32808 orY-sTzP [ Ne \&V—\do -\ 32 goq
ME DS [ oefete TINE [J-change [ Aodition
NAME HAMMETT, DAVID NAME
STREET ADORESS | 4333 SILVER STAR RD., STE. 175 STREET ADDRESS QU\ 0o U\) . ‘P{ indce J“y-‘ S+ T‘-q
cmv-s-2¢ | ORLANDO, FL 32808 oIrY-ST-2P Orlandd  FL o 3204
TINLE DT [ Delete TITLE E{hange [ Addition
NAME CREEKMORE, JENNIFER NAME .
STREET ADDRESS | 4333 SILVER STAR RD., STE. 175 STREET ADDRESS | 2 KOS \Q . Wwnehinst 79
cmy-5T-7F | QRLANDO, FL 32808 orestze A londd F A 52’2{(_}‘{
TITLE O Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-S7-2IP
TITLE O peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule 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 attachment with an address, withmll other like empowered. )
SIGNATURE: Z Hi2lm Hosz3uy

'ED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




