FILED
Jun 04, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION Secretary of State
i ANNUAL REPORT 06-04-2004 90003 004 ****6] 25
DOCUMENT #N99000001811
1. Entity Name
THE CAMPUS PROPERTY OWNERS ASSOCIAT!ON INC.
Principal Place of Business Maifing Address
26001 NOTRE DAME BLVD. © P.OBOX511748 5 4 0 5 B 7 4 7
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33951
; T o LA
Suite, AptL. ¥, etc. - Sutte, Apt. #, elc. 04162004 Chg-NP CRRECS7 (10/03)
City & State : City & State 4, FEI Number Applied For
_ _ 65-1013086 Noi Applicable
Zp _ Country Zip Country 5. Cortiicato of Stauss Desired __ [J 208‘395': mmfm
) 6. Name and Address of Current Registarsd Agent 7. Name and Address of New Registersd Agant
Name
WAKSLER, GERIL e o SO
T 1625 WEST MARION AVENUE SUITE 2 Street Address (P.0. Box Number Is Not Acceptatble)
PUNTA GORDA, FL 33950
City . FL Zip Coga

8. The above named entily submits this statement for the purpasa of changing its registered office or ragistered agent, or bmh inthe Siate of Rorica. | am tamiliar with, and accept
the nbllgauons of reg;s!erad agent. . , -

» .

| senaTuRE o : - _ : : :
" ' e Wmn.mda-whmmdwmwmwm mmmwmwmnwmr OATE
. : Flllng Fo. Is 361.25 8. Blaclion Campaign Financing $5.00 Moy Be Make m payable to L
! -nuabym.y-l 2004 e - % TnstFungcContibution — " [0 AdgedtoFess | Florida Departmant of State
g . - .'
v OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D . 0 oeeere me . [ Crange [ Aadiion
ECKHOFF, WILLIAM NAVE
3300 SUNSET KEY CIRCLE, UNIT C STREEN ADDFESS
PUNTA GORDA, FL 33951 " OITY-ST-2F .
. . /P i O Deete TmE ClChange [ Addition
-~ § NAME ECKHOFF, LIDNA HAME
. STREET ADCAESS | 3300 SUNSET KEY CIRCLE, UNITC STREET ADDRESS
GrY-51-27 - | PUNTA GORDA, FL 33951 CTY-ST-29 )
ME D _ E] Delte e L. e om e _ [OCrange [ Agdiion P
wue -~ - | ECKHOFFCINDY M = ' - N o ) . - -
STREET AODRESS | 645 MONACO DR. STREET ADDRESS
tiy-s1-2p | PUNTA GORDA, FL. 33950 Y -51- 29 ]
—— [~ THE St e - ~Elpggte” = j me——— - 3 Crmnge — [ Addition | —— -
NAME NAME B
STREET ADDRESS . STREET ADORESS
CiTY-ST-2P ry-sh-zp
TIE . 0 Delete me [JCrangs [ Adtision
NAME o .. NAME o i} e s - -
SREFADDRESS [ ~e +o = «n o o corEs - T T S0 A T R e e TR LN it |
T T e et e e pe s i : s n T A L
TME LT - ! Q‘Di!m,; T Igme e AT s Em ﬂwwﬂ _' -
N AT e s -t * [ T [ ) 1
- Mt N e e e e R I 1Y, U B o i
JSRESAORESSE . . o wfpswmaooness-|e - - oM e
N B e —— puvswm "

12. ! heraby corl LK that tha information supplio with this filing does not qualily for the axemption stated in Section 119.07(3)(). Florida Statutes. | further certity thal tha information
. is report or supplemental report is true and accurate and that my signalura shall have the same legal eflect as if made under oath; that | am an officer or diractor
of tl'e oorpomton or the raceiver or trustee empowered to exacute this report 88 required by Chapler 617. Florida Starutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachmant with an wdrass with all gther Nke empowsred,

Dytine Phons §




