2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 17,2008 8:00 am
DOCUMENT # N06000011808 " Secretary of State

1. Entity Name

06-17-2008 90001 041 ****41 .25
C%LLEGE PARK COURT HOMEOWNERS ASSOCIATION,
IN

Principal Place of Business Mailing Address
15365 AMBERLY DRIVE 15365 AMBERLY DRIVE

B e ~ [ARUEAECEA R

§Y|BC|pal Pia fBusmess - No P.O. Box # 3. Mailing A iLeis \
;2(/(/’1 /fKS 6 resn ﬂ‘”‘ '703{ ﬂkl’é é’f—ﬂt") D”'
Suite, Apt. #. etc. Suite. Apt. #, elc.
2nd MOORE CR2E037 (4/08
300 Stcle 3 (4/08)
Cily & Slate City & Siate 4. FEi Nurnber Applied For
WPA =i ;ﬂm PA - AP-PLIED FOR Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O h
B36¢9 USEA 33647 S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' 2
PARIS, MARK M 3, 1 =
' t Address (B.O. Box Nunbgr is Nut Acceptable)
15365 AMBERLY DR oS AT EEERD peiwve
TAMPA FL 33647 !
. Swrt) 300
City Code
TANOA FL | 555¢
8. The above named enply its alement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
ihe obligations of regds
sionarue X L ]s7t8
5|:;mlt.-m.'lywd m‘r’!!p(h:d pare o reg\sw& anen! ang tile i applsable, {NOTE: Reqg:sierad Agent $Gnature requrod whien rensianng) DATE
~ FILE NOW::FEE IS$61.25 -~ | " | o. Election Campaign Finacing $5.00 May Be Make Check Payable to
Due By September 3, 2008 ‘ Trust Fund Contribution. o Added 1o Fees Florida Department of State
K . OFFICERS AND DIRECTORS 9. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 10
WIE D . 1 Delete TILE fange ] Addition
NAME PARIS, DENA L HAME }”A@S De /A 2 S%,Bda
STREET A00RESS | 15365 AMBERLY DRIVE STREET appRess | & 7O & "Ufegrrter'S Gmﬂ .
omv-si-2p |[TAMPA FL 33647 CHTY-ST- 1 Wﬂq\ o =23 47
TTLE D T Delete TILE IﬁfChange [ Addition
NAME PARIS, MARK NANE ﬂ/&ﬁls mARE D, Ste 300
STREET A0DRESS | 15365 AMBERLY DRIVE STREET ADORESS 9’70? f{u Y idd $ &Eresr -,
cnv-sT-zp  |TAMPA FL 33647 CITY-§T-2P W VA It B4 "7
TIILE o O velete TRLE X Crange  [J Adanion
NAME WILLIAMS, DEBBIE M NAME LU H,u S, DEBRBIe My .
STREET ADDRESS |15365 AMBERLY DRIVE STREET ADDRESS /érs Gveern Ov . S ke 300
Cav-sT-2F  |TAMPA FL 33647 cry-st-zp |~ Zﬂ,jqp/k = D3LY7
THLE {J Deele TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIY-5T-2P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST.21P LITY-§7-7I
TITLE [ petete TITLE [CjChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIny-ST-2IP LITY-ST-2P

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther cestily that the information
nd accurale and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or ditector
ad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 171t

| (IS8 epey-090y

12. | hereby certity that the information s
indicated or this report or supplem

changed, or on an attachment

SIGNATURE: \d




