FILE NOW: FILING FEE IS $61.25 FILED

MNOMEROFT T e e FLORIDA DEPARTIMENT OF STATE

CORPORATION Sandra B. Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 i DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 761 T 0; (3)
AR R AR

1. Corporalion Name

COLONIAL POINT ASSOCIATION, INC.

Principal Flace of Business Mailing Address
5201 ATLANTIC BLVD. 5201 ATLANTIC BLVD. 3. Date incorparated or Qualified
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 12{1:”981
4. FEI Number Applied For
59"1920840 ) Naot Applicable
2. Frincipal Place of Businass 28, Mailing Address o
3 ng A 5. Cettificate of Status Desired [ $8.75 Additional
~ZT| 2_5] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
’E] ;f Trust Fund Cenfributlon ] Added to Fees
City & State City & Slate 7. I3 this nonprofit corporation a homeowners assaciation?
_2;[ E’ ) Oves Ono -
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] |25] 28] I30] Personal Property Tax due June 30,  [dYes [ No
$. Name and Addreszs of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROYAL, BERT V. 82| Sireet Adoress (P.0. Box Number s Not Accepiabia) —
5201 ATLANTIC BLVD.
JACKSONMILLE FL 32207 83
84| City FL |35 l Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing its registered
office or registered agent, o both, In ihe State of Florida. Such change was authotized by the cerporation’s board of directors. | hereby accept the appointment as registered

agent, I am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printed name of reglstarad agent and title if applicabls. {NOTE: Registerad Agant signature required when refnstating) DATE N R

12, OFFICERS AND DIRECTORS § 15 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TME PD [T oeLEvE 1.1 THLE [T Chenge ] Addition
NAME ROYAL, BERT V. 1.2 NAME

steer aconess | 3616 MAGNOLIA PT BLVD 1.3 STREET ADDRESS

LITY-ST-21P GREEN COVE SPRNGS, F 1.4 CTTY- ST-2I1P i .
TME Sh |1 oeceTe 21 TIME [ Crange  T_T Addition
NAME SONNTAG, ANDREAS F. 22 NANE

smeetaporess | 5201 ATLANTIC BLVD. 2.3 STREET ADDRESS

CITY-5T-21P JACKSONVILLE F. 2.4CITY-51- 2P

TINE D 1 DELETE 31 TITLE L I Change [ Addition
NAME PATTERSON, DOUG . 32 NAME

streerapness | 9201 ATLANTIC BLVD. UNIT 265 3.3 STREET ADORESS

CiTY-5T-7F JACKSONVILLE FL 32207 34, CITY-ST-21 o
TMLE [ oeLere 41 TILE L1 change [ Addition
NAME 4,2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

GITY-5T-2P 44 CITY-5T-2IP

TITLE [ DELETE 5.1TMLE I change ] Addition
HAME I 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- I 54 CITY-ST-2P -

TIME L] DELETE 51TIME L] change [T Addition
NAME 52 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP P 84 CITY-ST-2IP N e e

14. | hereby certify that the information s qualify for the exermption stated in Section 119.07(3){(1), Florida Statutes. | further certify that the information

with this fillng doegna
It el sAfue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
gowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Aaress.

EQUIRED

indicated on this annual repart or sppp
officer or cirectar of tha corporati
Block 12 or Block 13 if cha

SIGNATURE:

or frusteg »
achment witty:

WY R, e ————

CR2E037 (10/97)



