R
FILED

W1 ¥

CR2E037 {(10/02)

2003 NOT-FOR-PROFIT CORPORATION
[ ]
UNIFORM BUSINESS REPORT (UBR J gn 13,2003 18 S(tmtam
1. Enity Name Al 01-13-2003 90690 048 ****61 25
THE CAMPUS PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address FUUUU4dY
26001 NOTRE DAME BLVD. P.O.BOX 511748
PUNTA GORDA FL 33955 PUNTA GORDA FL 33951
Suite, Apt. #, elc. Suite, Apt. #, etc., D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_101 3086 Applied For
Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- _WAKS"LEB,.GEHLL T ————————— -—— [~ Sirest-Address (P.O:Box Number-is-Not Acceptable} —————
1625 WEST MARION AVENUE SUITE 2
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
\
SIGNATURE
Slgnature, typad or printad nama of registered agant and litle if epplicable (NOTE: Registered Agent signature required when reinstating} DATE
X 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 b -UL May Be
$ Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE D T Delete TLE Ol change  [J Adaiticn
NAME ECKHOFF, WILLIAM NAME
sTREET ADDREss | 3300 SUNSET KEY CIRCLE, UNIT © STREET ADDRESS
arv-s-2P | PUNTA GORDA FL 33951 CITY-ST-21P
e D O Delete TIME O Change [ Additian
NAME ECKHOFF, LIDNA NAME
sTREET ADDRESS | 3300 SUNSET KEY CIRCLE, UNIT C STREET ADDRESS
CiTY-8T-2IF PUNTA GORDA FL 33951 CITY-8T-ZP
TMLE D T 3 Delete TLE - Teees=— [CJChange (] Addition
NAME ECKHOFF, CINDY M NAME
STREET ACDRESS | 645 MONACO DR, STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE 3 Delete TITLE {J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ) CITY-5T-2IP
TITLE J Delsts TITLE {1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
TITLE T Delete TITLE ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am an officer or diracior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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 EMPOWEre
[l . N
SIGNATURE: 47 5500 IR Z /A ZARED ,//&/d)

SINNATIHRE AND TVYEEDN (NE DEHATEN MMABIE A odPa ball 1/ et o s dn o o T




