2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N47810
1. Entity Name

DTTAGES OF COLLEGE PARK CONDOMINIUM
ASSOCIATION, INC.

Mar 25, 2005 08:00 AM
Secretary of State

B i}‘i;i(iﬁg Address
1016 CAMPBELL 8T,
ORLANDO, FL 32806 US

. —
Principal Place of Business __

500 RUGBY 3T
ORLANDC. FL 32804

DO NOT WRITE IN THIS SPACE

o [IERRAE TV ESE RN R

01132005 No Chg-NP CR2E037 (10/03)
4, FEI Number Applied For

NOT APPLI(_)ABLE Not Applicable
5. Certificate of Status Desired O $8.75 acditional

Fee Required

€. Name and Address of Current Ragistered Agent

T = TR R T

REBER, JOHN C.

109 E CHURCH 3T

FIFTH FLOOR

ORLANDO, FL 32801-3381

DO NOT WRITE
IN THIS SPACE

8. The above named entity_submits this statement for the purpose of changing its_r_egislere& oRicE B registered agent, or both, in the State of Florlda. | am familiar with, and accept

the otligations of registered agent.

SIGNATURE . —— e .
S:ghates, lypad of prigted nama of regktcicd agant and iile i applicable. INOTE Aeglstorea Ageant signatura required whon reinstaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribrution. Added to Fees
10. o OFF C_E_ﬁs ANf; DIRECTCHS o SRR T -
TTLE DP = - ’
RN GAY, GERALD A JR o Hedng 1’":4*{
STREET ADDRESS | 1016 CAMPRELL ST S AE-ROTEU-027 6125
emv-sT-2F | ORLANDO, FL _ o
me DST S T T T
N GAY, CARLA J
STRECT ADCRESS | 1016 CAMPBELL 8T —_— e
CirY-87-219 ORLANDO, FL
e D ) . —
NAME REBER, JOMN C
STREETADDALSS | 9EEB E MICHIGAN ST
il DO NOT WRITE
pr B
e IN THIS SPACE
STREET ADDRESS
CTY-§T-2P _
" e = o = - e i T T P e R~ S S S - -
NAME
STHEET ADORESS
CITY-§7-2P
= _ _ — — e R
NAME
STREET ABDRESS
CITY-ST-2IP

12. | hereby cartify that ie information suzaablfed with tfiis ﬁTlng does not quaiTy for the exemption stated in Section 119.07(3)(), Florida Siatutes, | further centify that the informatian
' report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or e receiver or brusiee empowered to execute this report as requirgd by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplement

changed, or on an attachment with an address, with aif other ke empowered.

Ho7 GL3-F4s&

Daytime Phonp &

3/z 59{525

SIGNATURE: _#M iy
(TURE ANG OR PARTED NAME OF G ch’mn



