FILED

Apr 02, 2007 8:00 am
2007 NOT-LORROBT GQRPORATION i refary of State

04-02-2007 90091 035 ****5] 25
DOCUMENT #N45752
1, Entity Name
COLLEGIATE VILLAGE COMMERCIAL PROPERTY
OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 0 0 47 1 q U
3348 EDGEWATER DR 3348 EDGEWATER DR
ORLANDQ, FL 32804 ORLANDO, FL 32804 U
e TR
Suite, Apt, #, stc. Suite, Apt. #, alg. 01212007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-3126721 Not Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired O Ei'gg“ﬁf::imaf
6. Name and Address of Current Regtstered Agent- 7. Name and Address of New Reglstered Agent

Name
DEMETREE, MARY L.
3348 EDGEWATER DR Straet Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32804

City FL I Zip Codle

8. The above named entily submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE
s Signature, typed o prnled name af regustared agent and e f appicabi. ENOTE: Registered Agent signature required when reinslang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10
TinE D O elete TILE [dchange [ Addition
NAME DEMETREE, MARY L. NAME
STREETADDRESS | 3348 EDGEWATER DR STREET AUDRESS
CITY-5T-2P ORLANDO, FL CITY-ST-2IP
TITEE D ﬁ Delete TITLE D [ Crange ] Aadition
NAME DEMETREE, WILLIAM C. NAME Sara N. Demetree
STREET ADDRESS | 3348 EDGEWATER DR STREET ADDRESS 3348 Edgewater Drive
ov-sTZP | ORLANDO, FL cry-s1-2¢ Orlando, FIL. 32804
TITLE T 7 Delete TITLE (J Change  [J Addition
NAME ANDERSON, KATHLEEN S NAME
STAEET ADDRESS | 33488 EDGEWATER DR STREET ADDRESS
CITY-$T-2IP ORLANDO, FL CITY-$T1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-§1-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-S1- 2P

12. | hereby certily that the information supgplied with this filing doas not gualily for the exermnptions contained in Chapter 119, Florida Siatutes. 1 further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have 1he sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustée empowered 1o exacute this raport a5 required by Ch 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wil address, with all r like eqnpowered.
////ﬂ %E
SIGNATURE: L AA

/BIGNATURE AND TV'P? OR PRINTED NAME OF SIGNING OFF ICER OR DIRECTOR Dale Daytrme Phons ¥

/



