FILED
2004 FOR PROFIT CORPORATION Jun 02, 2004 8:00 am

'~ ANNUAL REPORT - Secretary of State
DOCUMENT #P95000096735 e 06-02-2004 90001 050 ***150.00

1. Entity Name

COLLEGE PARK MANAGEMENT INC.

|
o

Principal Place of Busmess Mailing Address ’ -

1655 PALM BEACH LAKES BLVD. 10 CAMPUS BLVD, . N
SWTE 610 NEWTOWN SQUARE, PA 19073 : 54056301

WEST PALM BEACH, FL 33401

Suite, Apt. #,etc. ' ite, Apt. #, etc.
uite, Apl. #.etc. | Suile. Apt. #, etc 05052004  Chg-P CR2E034 (10/03)
Ll
City & State ' City & State . 4. FEI Number Applied For
23-2376146 Net Applicable
Zi : Count Zi Count . i
® ; i P uniry 5. Certificate of Status Desired O $8.75 Addilional
; Fee Required
. . ——m—w—8..Narhe and Address of Current Reglstered Agent. .- . . e =t ~T. Name and Address of New Regiglored Agent “—— -« -= < -

Name

CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-25625

| City FL 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 reglstered agent.

SIGNATUFIF . : : . .
- Sigrature, (y'pad or printed name of registered agent and tile if 2pplicable. . (NOTE: Repistered Ageni sigrature required when reinstating) ! DATE
FII.E Nowm E_E 1S $150.00 9. Election Campaign Financing $5.00 may Be In.accordance with s. 607.183(2)(b), F.S., the
Due by sspgembgr 8, 2004 Trust Fund Contribution. [J  AddedtoFees corporation did not receive the prior notice:”
10, “, 't T QFFICERS AND DIRECTORS 11. ADDITiONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE AS [ Delete FITLE [ Change [ Addition
NAME DIGIUSEPPE ROBERT NAME
STREET ADDRESS | 10 CAMPUS BLVD. STREET ADDRESS
CITY-§7-27 NEWTOWN SQUARE, PA 19073 CITY-ST-2IP
TILE P I Delete TITLE [ change [ Addifion
NAME HOLLOWAY, GARY NAME
STREET ADDRESS | 10 CAMPUS BLVD - STREET ADDRESS
CITY-$1- 2P NEWTOWN: SQUARE, PA 19073 CITY-ST-21P
THLE VPT ¢ . [ Delete TITLE Ol change [ Addiion
NAME ROBINSON BRUCE . e e e el NAME . - - R T R e -
STREETADDRESS | 101 CAMPUS BLVD. STREET ADDRESS
Cy-ST- 2P NEWTOWN SQUARE, PA 19073 CITY-ST-2P )
TIILE VPS i K[lelae ' T [ Change (1 Addition
NAME COYLE; CATHERINE NAME :
STREETADDRESS | 10 CAMPUS BLVD. STREET ADDRESS
orv-st-z¢ | NEWTOWN SQUARE, PA 19073 GITY - $T-2P
TITLE AS i O Detete 1MLE Change [ Addilion
NAME HUBLEY, DENISE NAME .
STREET ADDRESS | 10 CAMPUS BLVD. STREET ADORESS
GITY-ST-2IP NEWTOWN SQUARE, PA 19073 CITY-ST-2IP L oL e *
WiLE las L. . O Delete TInE ) s o o [ Change . [] Additon
NAME CARDAMONE, ANTHONY J . : N R ) _ ‘ T
STREETAGDRESS | 10 CAMPUS BLVD STREET ADDRESS o e e e
CITY-ST-2IP NEWTOWN SQUARE, PA 19073 CITY-S1-2IP - - - B

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the informatior:
indicated on this refort or supp]ementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f

changed, or on an attachm th an address, with all other like ajnpowerad. .
y Z:Zkryuﬁq J%Z/ [/0’:353‘_’5/4/7

D TYPED cﬁﬁam‘ry rhkﬂn;smuc OFFICER OR DIRECTOR / / Date Daylime Phone #

SIGNATURE:

/



