FILE NOW: FILING FEE IS $61.25

FILED

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonida Statutes.
SIGNATURE
Slgnature, typed or printed nama of ragistered agant and titte if applicable. (NOTE: Agert sk required when "] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [ DELETE 11TME [lChange  [JAddition
NAME ROYAL, BERT V. 12NAME ‘
sTreeT a00reSS| 3616 MAGNOUIA PT BLVD 135TREET ADDRESS
CITY-ST-2IP GREEN COVE SPRNGS, F 14 CITY-5T-2P
TILE SD [J DELETE 24TILE [ClChange  []Addition
NAME SONNTAG, ANDREAS F. 22 NAME
sreeT aporess| 5201 ATLANTIC BLVD. 23 STREET ADDRESS
cmv-st-zp | JACKSONVILLE FL 24 CTY-ST-2P
TILE D [ DELETE 31 TME D,s - . : [lchange [ Acdition
NAME PATTERSON, DOUG 32N Saply s Elber)
smezTaooress| 5201 ATLANTIC BLVD. UNIT 265 sasmestaooress | S g/ | AHAri- e Blub,
orv-stze_ | JACKSONVILLE FL 32207 somvsize Kyee feoenills, .
TIME [ peLeTE 41TITLE [CIChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T-2P 4.4 CITY-ST-ZIF
TMLE [ DELETE 54 TITLE DChange [} Addition
NAME 5.2 NAME
STREET ADDRESS SISTREETADDRESS| ~ 7 - - - .
CITY-ST-2IP 54 CITY-ST-2IP
TRE [ DELETE 8.1TMLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-$T-2P
14.7| hereby certify that the information supplied with this filing does nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual raport is dfa and accurate and that my signatura shall have the same legal effect as If made under oath; that | am an
officer or director of the corpeoratio @ receiver or trustee aMmpowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changsd;or gi an atjachment wit 4ddress, with all other like empowered. .
B v ¥ , j ;5
SIGNATURE: THSBNATENE REQUIRED

PN
o

o
o
Ig

NONPROFIT .
CORPORATION FLORIDA DEPARTMENT OF STATE Mar 0 2, 1 999 8 . 00 am
Katharine Harris
ANNUAL REPORT Sacretay o Siete Secretary of State
1 999 DIVISION OF CORPORATIONS 03-02-1999 90143 047 ***%5] 25
DOCUMENT # 76110
1. Corporation Nama
COLONIAL POINT ASSOCIATION, INC.
Principal Place of Business Mailing Address
5201 ATLANTIC BLVD. 5201 ATLANTIC BLVD.
IACKSONVILLE L. 32207 ACKSONVILE FL 2207 | |” Hl m U H
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 12/14/1981
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
[22] ’ 27] ' 59-1920840 Not Applicable
’El Clty & State 2_8-| Gty & State 5. Certifcate of Status Desired [ s%;i:sﬂf;%"a'
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
;I ]—2—5‘ E] |3—o\ Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROYAL, BERT V. 32| Street Address (P.C. Box Number is Not Acceptable)
5201 ATLANTIC BLVD.
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

CR2E037 (11/98)

OF SIGNING OFFICER OR DIRECTOR

Tota Daytima Phons ¥



