FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000001811 01-23-2006 90051 035 ***~61.25
1. Entity Name
THE CAMPUS PROPERTY OWNERS ASSCCIATION, INC.
Principal Place of Business Mailing Address
26001 NOTRE DAME BLVD. P.O.BOX 511748
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33951
T S IR REAT A0

Suite, Apt. #, etc. Suite, Apt, #, etc, 01092006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

65-1013086 Not Applicable
Zip - o C?untry N Zip Country 5. Certiticate of Status Desired O 232-;‘,5@3?3mna|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAKSLER, GERI L
1625 WEST MARION AVENUE SUITE 2 Strest Address {P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
B City FL I Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - :
- M N Signatwre, typed or printed name ol regisierec agent and (e if applicable. {NOTE: Regisiered Agent sighbiure required when reinstating} - -~ DATE. = - .
e Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D {7 velete THLE [ Change [ Addition
NAME ECKHOFF, WILLIAM NAME
STREET ADDRESS | 3300 SUNSET KEY CIRCLE, UNIT C STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33951 CITY-ST-2P
TITLE D 3 Delete TILE CJchange [ Addition
NAME ECKHOFF, LIDNA NAME
STREET ADDRESS | 3300 SUNSET KEY CIRCLE, UNIT C STREET ADDRESS
CITY-ST-ZiP PUNTA GORDA, FL 33951 CIFY-ST-ZiP
TITLE D 7 pelete TILE O change [ Addition
NAME ECKHOFF, CINDY M NAME
STREET ADDRESS | 645 MONACO DR. STREET AUDRESS
CITY-ST-ZIP PUNTA GORDA, FL 33950 CITY-ST-2IP
TIME O petete TIMLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP }
TILE I:l_Delele TLE " . - - -Ochange [ Addition
NAME - -3 C . Cff e P : L . |
STREET ADDRESS | - e .. _ || sTEEETAODRESS | ‘
CITY-5T-2P ) : ) CITY-ST-2P, T P
TME 3 Delete mg T ) - = == =~ [JChanga- [} Addition"
NAME NAME
STREET ADDRESS | : STREET ADDRESS
CITY-§T-7IP cy-ST-2P

12. I hereby cedify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is trua and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = ! R Lo [US

" SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFF lﬂiy/ Date Daytima Phone #




