FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT
Secretary of State

1. Eniity Name

COLLEGE PARK ASSOCIATION INC.

Principal Place of Business Mailing Address

170-H COLLEGE DRIVE 170-H COLLEGE DRIVE 52
ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US 50 0 220
T e AR
) 7O COLLESE DR | /70 -6 CfotessE O,
Suite, Apt, #, etc. Suite, Apt. #, ete. 07052006 Chg—NP CR2E037 (4’06)
City & State City & State 4. FEi Number Applied For
e WS P 7 . ORCANEE Pk, € . 65-0375060 Not Applicable
é% 0es (C}O“Jm'iq 323 065 C;j}y/’- 5. Certlficate of Status Desirad @b gesegfq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LINTON, JAMES E. W G Rlss . BERSOER
170 COLLEGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITEH
QORANGE PARK, FL 32085 ST CrecsaeE 2.
City Zi d
. “Oran sE k. FL | %% 45

8. The above named entity submitgethi
the obligations of regist

terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

CHARLES A . [FENDER , FPRESIDEAST V-G-O@

SIGNATURE

Signature, typed o (finted name of rd@istered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVPT XDelete TILE Ll DT O change ,#R-Addition
NAME MORTON, GENE A, NAME Optrdrde 65 A B EaSOErL-
STREET ADDRESS | 170-E COLLEGE DRIVE SR AESs | A0 G G OLLETE DR .
cry-s7-2p | ORANGE PARK, FL 32065 CITY-5T-2IP oG E PK. . 2065
T oPs 52 Detete Tme LRPS [ Crenge Jicl Addition
NAME LINTON, JAMES E NAME GErE A MoLTON
STREET ADDRESS | 923 ARTHUR MOORE DRIVE SEET ioniEss | F PP ~F CoceEaE LR
cre-s-2F | GREEN COVE SPRINGS, FL 32043 ChY-ST-2P ORI GE Prc., Ft F2Zo6 i~
TINLE D BDe\eTe TITLE £ [] Change mﬂdinon
HAME MORRIS, JEAN R NAME TERRY jf. ALODC inS
STREET ADDRESS | 890 WASHINGTON AVE sREETROORESS | # 7P -G Loce £GE D2 .
ony.st-2¢ | ORANGE PARK, FL OITY-§T-2 ARG E phe. . FEOCS
e O velete TITE DT [ Change P Addition
NAME NAME RICHARLD L. GATE
STAEET ADDRESS srEErAoREss | £ PO~ COLLEGE D2 .
CITY-S1-2IP CITY-ST-2P CRANG E e | jf FZos s
TITLE [ elete TITLE o [l Change 4K} Addition
NAME NAME AVEHARASL O REEUVES
STREET ADDRESS seeuess | £ TO L Coce &ECE O2.
omY-ST-27 S | o gas b L. L 22065
TITLE O Delete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y GITY-57-2P

dees nor' qialify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

ccurgde ghd that my signature shall have the same legat effect as if made under oath; that | am an officer or director

te tis repodaesrbquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e v,

S

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true and,

of the corporation or the receiver oyste i

ar) agt

changed, or on an attachment wj

SIGNATURE:

i PRINTEFNAME OF SIGNING 8FFICER OR DIRECTOR Dare DTaytima Phone *




