. \60'(/\)

2005 FOR PROFIT CORPORATION

ANNUAL REPORT SECRETARS o Sare

DOCUMENT # P99000004748 ~- DIVISION OF CORPGRATIGNS

1. Enlity Name

CAMPUS LODGE OF GAINESVILLE, INC. 05 MAR -3 AM g: 4,

Principal Place of Business Mailing Address

4422 S.W. 85TH AVE. 4422 SW. 85TH AVE.

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

P v JINE A0
Suite, Apt. #, etc. Suite, Apt, #, etc. 02222005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For

59-3590565 Nol Applicable

Zp Country Zp Courtry 5. Cenficate of Staws Desied [ ?igg‘ Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORT, DAVID H
4422 S W. 85TH AVE. Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printad nama of regstered agert and tile if applicable. (NOTE: Regsterea Agent sigrature sequired when rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVD O oerate TILE - :[;_Eian (1 Addition
FORT. DAVID H  4ono481 21 30

HAME ORT, HANE ; o LI

STREET ADORESS | 4422 S.W. 85TH AVE. STREET ADDRESS 03/10: 05--01009~--010  #*R76.25

CITY-51-2P GAINESVILLE, FL 32608 CITY-ST- 2P

e ST 7 Detete TIILE O change [ Addition

NAME FORT, CLAUDIA RAME

STREET ADDRESS | 4427 SW 85TH WAY STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32608 CIry-sr-zip

Tme . . . o _ UOppeee . _§ mue L _ — o __ _ .[CO.change _ [ Adeltion
" NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-§1-2P

TITLE O Delete TILE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CAy-S1-7ip

TITLE [ Delete e [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-2ip

fA [ pelete TME Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-S1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this flhn does not quallfy for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or suppl al report is true an accura d that my signature shall have the same legal effect as it made under oath; that am an officer ar director
of the corporalion or Ihe receivef or truftee empgwered to el s r port as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh an afidress., all olpgr ke er

SIGNATURE: oy T fu %18%10‘5 A - AbY -1 50

SBIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytims Phone o

L4




