2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P94000059529 ecretary of State
1. Entity Name 04-20-2005 90323 026 ***150.00
CAMPUS MANAGEMENT CORP.
Principal Place of Business Mailing Address
777 YAMATO ROAD 777 YAMATG ROAD , il ! P4
SUITE 400 SUITE 400 '
BOCA RATON FL 3343t BOCA RATON FL 33431
us us
Suite, Apt. #, ete. Suite, Apl. #, ete. 15t MOORE CR2ED34 (10/04)
City & State City & State 4. FElI Number Applied For
65-0518155 Not Applicable
Zip Counlry i Country 5. Certificate of Status Desired 0 ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) '-'?E,J-? F;i%ie}g%SE;PSTE 400 Strest Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33431

City F L Zip Code

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

SIGNATURE

Signatute, typed of prinled name of ragisterad agent and title f applicable {NCTE Registered Agen! signature retuired when einstating) DATE

9. Election Campaign Financing.  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

QFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete FILE [T change  [] Addition
NAME MEEK, DAVID W NAME
STREET ADDRESS | 777 YAMATQ RD STE 400 : STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-7IP
TiLE SvD {7 Delete TLE 5D B change  [] Additien
NAME LUPFER, JAMES R NAME LueFeER, TAMES €.
SIREET ADBMESS 777 YAMATO RD STE 400 SIRETADDRESS | 777 { AMATD 2D, STEH00
arv.si-ZF  |BOCA RATON FL 33431 CITY-§T-7P BocA AR o0 32431
TITLE T Delete TITLE . L [] Change- [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS . I
T oilv-STaF ' - CITY-ST- 2P
HITLE 3 Delete 1nLE [JChange [T Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP ’ CITY-ST-2IP
TTLE J Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-ST-2IP
TLE O pelete TITLE [ change  [J Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cily-S¥-7IP CITY-S1-2IP

12. | 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or ppisteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AH all ath:

changed, or on an attachmen like em //
7 e

SIGNATURE:

WGMATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phore #




