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DOCUMENT # POO000087080 FILED

'CAMPUS LODGE OF AUBURN, INC. Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90141 047 ***150.00

Principal Place of Business Mailing Address
4422 SOUTHWEST 85TH WAY 4422 SOUTHWEST 85TH WAY
GAINESVILLE FL 32608 GAINESVILLE FL 32608
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
i . S? ——% 70 3 ‘/ 7 Not Applicable
d Zi t "
B! ® Country i Country 5. Certificate of Status Desied ] 387D Additional
:} Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SPIEGEL & PA Forr , DAvD # .
PIE UTRERA, P. .
Street Address (P.O. B&x Number is Not Acceptable}
343 ALMERIA AVENUE o
1 =
i CORAL GABLES FL 33134 dyz2 S.id, 7 WhHY
City - i Coge }
GanesvieE ,  FL[%560s 1
8. The above namedfentity Sypmits this 1aler1Tt Lau.n.jpurposr of changing ils registered office or registered agent, or both, in the State of Florida. ‘
siGNATURE X oy & - Ter _Md V4
Signature, typed or printed name of registered agent and tik 1 applicable (MOTE. Registered Agent signature requirsd when reinstating) DATE
i ion is eligi isfy i L]}
8. This corporation s eligible to satisfy s Intang/ble FILE NOW!!! FEE IS' $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 de so. After MAY 1, 2001 Fee will be $550.00 P ]
D Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
; 11. OFFICERA AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
i TMLE PSTD 1 Delete TILE P vD y Change [ Addion | 3
i U, W =]
NAME FORT, DAVID H NAME ForT, DAVID g
STREET ADORESS | 4422 SOUTHWEST 85TH WAY b4 STREETADDRESS | 4 ¢ 22 S. 6. 85T WAy 3
CITY-5T-2IP GAINESVILLE FL 32608 CiTy-81-2P EAINESVILLE, FL Z2608 bt}
L4 o
TITLE 71 Delete TMLE ST ] Change XAddnion T
NAME NAME FoR1T, CLrUDI A
STREET ADDRESS SREETADORESS | etz o 5. Lud, F5 75 /A ¥
CITY-51-2P o-staP | B VES Wil i, L B2e0F
R TITLE o N Ooelete__ . M _TME . . [ change [ Addition
- - T g s ¥ ekt S s S S & —— e -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST7-2IP
TITLE O Detete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Chy-51-2P
TITLE O Delete TITLE (Jchange (T Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
H CITY-ST-2IP CITY-ST-2IP
i 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
! indicated on this report or supplemental report is rue and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the regé gr trustee empowered (g execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an addregs, witr' TI otner Tike pmpa fered.
| gl .
.
1} | SIGNATURE: X_ D oy Lo oy 16 fo1 _(3s2) 3809600
"7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 7Dae Daytima Phone #




