2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # N21939 Secretary of State
1. Entity Name 03-28-2006 90128 009 ****5] 25
COLLEGE PARK NEIGHBCRHOOD ASSOCIATION, INC.
Pancipal Place of Business Mailing Address
P, O, BOX 540859 P. O. BOX 540859 v
UMV A D
2. Principal Place of Business 3. Mailing Address
Suiie, Apl. #, elc. Suite, Apt. #, stc. 151 MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-2911391 Not Applicable
Zip Country Zip Country ) ) $8.75 additional
5. Cenilicate of Status Desired ] Fee Required 1ona
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
GROOVERv CLARAMARGARET H Street Address (P.O. Box Number is Not cheplable)
1124 BRYN MAWR STREET
ORLANDO FL 32804 .-
City S FL l Zip Code

B. The above named entily submits this stalemeny for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligationg.gf registered agent.

SGNA%UPK' U wy%ﬁw—% ?) !l?;!Eﬂ ‘0

Iypad o pricded @'ﬁg)mlwed agent ur;r,‘ it “ppicatle (NOTE: Hogpsiered Agent sigieiure reauines wiwn insking)

; _FILE NOW: FEE |‘§f7$61,25 @. Election Campaign Financing $5.00 MayBe | " 'Make Checl_(;Pé.yahle‘jato‘ T
~ Due By May 1, 2006, Trust Fund Contribution. {]  AddedtoFees |' . Florida Depariment of State

10. OFFICHARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VPD T & Delee ATLE P [3Change  BRKAddition
N GROOVER, CLARAMARGARET NANE Leza Tellam
STReET 0DRESS | 1124 BRYN MAWR ST smeeraoongss | Mo 5 MNlbLICF AVE
cry-si-2p - {ORLANDO FL 32804 CITy-51-2ip ORAALUDE FL 32804
TIE sD M pelet TLE V/_D . [ Change  F Addition
NAME VAN HORN, LYN NAME MoNIEA ECCHMAKMD e
STRIET ADDRESS | 2007 IVANHOE RD STREET ADDRESS ‘Io { DagrmoutH TREET
cirv-st-zip |ORLANDO FL 32804 CiFY-S1- 2P ORWANDO Fu 328504
TImLE ] M Delete AITLE S /D [ Change B4 Addition
NAME SCOTT, LILLIAN NAME MONRREHA MARCET
STREET ADDRESS | 1444 VASSAR STREET seeTaooress | § 27 W. HARVARD 5T-
omv-s1-2p |ORLANDO FL 32804 arse | ORLAUDG | FL 32804
TIFLE 1 Delete TiTLE 'r/ D []Change [ Addition
NAME NAME ALANA BRENNER
STREET ADDRESS smeeTaooress | | 3B Radgl Y e Roap
CiTy-s1-2IP ciry-s1-2p ORLAVDO Fi- 22804
TILE 7 Delete TILE (] Change  [J Addition
MAME HAME
STREET ADDRESS STRELT ADDAESS
CiTe-ST-2P CiTY-ST-2IP
frLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1- 1P GITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions conlained in Section 118, Florida Statutes. | further certily that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that { am an officer or director
of ihe corporation or Ihe receiver or rustee empowered (o execute this repert as requited by Chapter 817, Fiorida Statules; and that my name appeatrs in Block 10 or Block 11

if changed, or on an ahackenemyith an addressyith ail other like empowered.
SIGNATURE: X j ] Qﬁ G 3/ 17 Joe 407 2832414




