_ 2005 FOR PROFIT CORPORATION
T ANNUAL REPORT

FILED

DOCUMENT # P02000068164

1. Entity Name
COMPREHENSIVE ASSOCIATION MANAGEMENT, INC.

Jan 24, 2005 08:00 AM
Secretary of State

i\ﬁéiling Address

1605 PEBBLE BEACH BLVD
GREEN COVE SPRINGS, FL 32043

Principal Place of Business

1605 PEBBLE BEACH BLVD
GREEN GOVE SPRINGS, FL 32043

A = R e

DO NOT WRITE IN THIS SPACE

AR A O

01162005 Mo Chg-P CR2E034 (10/03)

4. FE| Number ) Applied For
02-064343 ) Not Applicable

5. Certificate of Stats Deslred $8.75 agdtionat

Fos Required

6. Name and Address of Current Hagisterad Agent

NULAND, CHRISTOPHER L
1000 RIVERSIDE AVE STE 115
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statement for the putpose of changing lis registered office or registerod agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent

BIGNATURE

et wh L DATE

Signstire, lyped o printad neme of registered apant wed inke i Bpplicatie. NOTE: Ragisaced Apent

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trisst Fund Contriution.

After May 1, 2003 Fee will be $550.00

$5.00 May Be
Added to Feas

10. . GFFICERS AND DIFECTORS T

L D

NAME MAGYAR, BANDRAF

STREET ADORESS | 1605 PEBBLE BEACH BLVD
CITY-S1-22 GREEN COVE SPRINGS, FL. 32043

STRIEY ADDRESS
CTy-ST-2P

STREET ADDRESS 1
CATY-5T-2P

TLE

NAME

STREET ADDRESS
CITy.ST-ap

TE

RAME
STAEET ADDRESS
CImY-ST-Z9

THLE

RAME

STREET ADDRESS
CITY-ST-2P

SRR P L N
 DLA2RANS-BONNE-T0N 18R,

DO NOT WRITE
"IN THIS SPACE

12. | hereby certily that the information supplied with this 'ﬁli‘r‘lg does not qualify for the exemption stated In Section 119.0;%3)(?). Flotida Statutes. § further cerlify that the information
accurate and that my signature shall have the same legal
werad bo execule this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 3¢

changeg‘:%r on an attaciy with an addres%ﬁu ail other like empowered.
3”“”““%&&&&& [ =(90S"  Goif-saq-#tkt
MGNATURE AND TYPED OR M £ OF SIGING OFFICER OF DIRECTOR ¥ Daie Daytima Phone ¥

indicated on this report or supplemen

i regpart is true a;
of the carporation or the recelver or rustee e

ect &3 if made undar oath; that { am an officer or director




