o .-/{‘ - AN
'3/ ok 7FILE No\n/r:6 FlLlNé)F&Egg $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 A erstone Secretary of State

DOCUMENT # 76110 (3)

1. Corporation Namg
Mailing Address ”""”ml I“II ||II||||“I|||| "Il Iml I"ll Im"""ll ||‘| |||‘

COLONIAL POINT ASSOCIATION, INC.

Principal Place of Business

S201 ATLANTIC BLVD. 5201 ATLANTIC BLVD. —
JACKSONWILLE FL 32207 JACKSONVILLE FL 32207-2478
3. Dais incorporated or Qualified 3a. Data of Last Report
12/14/1981 996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;61 59' 1920840 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. n
ate. ApL . eie ulte. Apt. &, elc 8. Certificate of Status Desired O $8.75 Addiional
22] 27] Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for ipfangible tax under s. 199.032,
[24] |25 20] 30] Florida Statutes Yes [1No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Raglstered Agenmt
81| Name
ROYAL, BERT V. 82( Streot Address (P.O. Box Number is Not Acceptable)
5201 ATLANTIC BLVD.
JACKSONWVILLE FL 32207 83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this staternent for the pur?’gse of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. ) arn familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE _

Signatare Iyped o prioled nane of regislared agent ard tilo il apphcable (NCTE' Regislared Agent s:pnature required when reinstating) DATE
2, OFFICERS AND DIRECTORS 13. DO ONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [ peLee 11 TILE [J Change ~ 1] Addition
NaKE ROYAL, BERT V. 12 NAME
sireer anoress | 3616 MAGNOLIA PT BLVD 13 STREET ADDRESS
Cry - §1-2 GREEN COVE SPRNGS, F 14 GITY-ST- 2P
e sSD T oelere 21 TILE [ change T[T Addition
NAME SONNTAG, ANDREAS F. 22 NAME
sreer aooress | 5201 ATLANTIC BLVD. 2.3 STREET ADDRESS
CTY-S1- 2P JACKSONVILLE FL 2 4CTY-ST-21P A
e D 1] cecene 3UTALE L] change 1] Addition
NAME PATTERSON, DOUG 32 NAME
sireeraporess | 5201 ATLANTIC BLVD. UNIT 265 33 STREET ADDRESS
LTy 5T- 2 JACKSONVILLE FL 32207 34, CITY-ST-217
L [J oeLeTe 41TITLE O change [T Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIitY-57-2IP 44 GITY-5T-21P
mi T DELETE E1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-S1-2P N EACITY-SI-2P
THLE 7 DELETE B.1 TITLE U change [ Addition
NAME §.2 NAME
STREET ALILRESS 6.3 STREET ADDRESS
CTY-51- 2P o N sacny-si-ze

14. | do hereby certify that the informalion supplied with this filing does not ity for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certity that the
information indicated on this annual ragor or supplemental annual te is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an oficer ar director of fhe-ctrpordlion or the receiver or truste powered to axecute this report 8s required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 o(r 13 if chenged. or on an attachment an address.
- /
SIGNATURE: _ e LN L

P (R (i e A e N SR AECED B NIRESTAR P F= i~ iy

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 O O am

CR2E037 (9/96)



