4UUU UNIFUNN DUDINEDD KEFUHKI [UBH)

2/10/00-90022-015-$61.25-$61.25

DOCUMENT # 761102

1. Entity Narme

COLONIAL POINT ASSOCIATION, ING.

FILED

Mailing Address

5201 ATLANTIC BLVD.
JACKSOMALLE FL 37207-2478

Principal Place of Business

501 ATLANTIC BLVD.
JACKSONVILLE FL 32207
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2. Principal Pace of Business 3. Mailing Address
© Suite, Apt. #, elc. Suitg, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State Ciry & State 4, FEI Number Applied For

‘ 59-1920840 Not Applicable
Zip Country Zip Country ) $8.75 addtional -
8. Certificate of Status Desired (| Fas Required
6. Name and Address of Currant Heglstered Agent 7. Name and Address of New Reglsterad Agent
Nama

--Buset Address {P.O. Box Wumber,is Nol Aggeptabie), o

[

5201 ATLANTIC-BLVD. - o e — - — e -
JACKSONVILLE FL 32207 _ ,
City FL Zip Ceds
8. Tha above named entity submits this gtatement for the purpo:se aof changing Hs registered office or registared agent, o bath, in the state of Florida.
SIGNATURE : .
Signaiure, ypet or piitad name ol registered agem and e ¢ appiicable. {NOTE" Ragistorad Agant signature reguirad wher rsnstating) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added io Fees Department of State

RO OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10
e [PD O bae e 2E5. I.)GNH' Change [ Addition
NAME ROYAL, BERT V. HAME Eldorn / ,
SIEETADDAESS § 3848 MAGNOUA PT BLVD . STREET ADORESS (‘;o/ AF ES/V 4. _D
unr-ST27_ | GREEN COVE SPRNGS, o-51-2¢ /0 “;14/ 32207

mE 4 |SD O oaige TITLE J-ECAJL ﬁl R change [ Additlon
NAME SONNTAG, ANDREAS F. NaME FLAESS ic uﬂi 46 4o

sweeT AboRiss | 5201 ATLANTIC BLVD. STREET ADORESS | S0 / ‘e _b
em-s122 | IACKSONVILLE FL : arv-st-2e ‘S,gﬁ;gswrj/a 32002

TiTLE DS ' 3 Deteto MLE ; R Chenge [T Adcition
NAME SHARP, ELDON NAME 1

' e ones {5201 ATLANTIC BLVD. UNIT 265 STREET ASORES 7 /f'ré/ﬁ"’/v > BHrd.

OS2 | SACKSONVILLE FL 32207 - oo o OGS, mxaoﬂ«.//s p o P B2
E EJ Deters - i O toange 3 Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

Ciry-Si-2p CTY-ST-2P

g O pelets PRE [ Chenge [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7P ‘ CTeST-ZP

e T pelere TME 1 Change (] Aadition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITV-§7-ZP - J GiIY-ST-2P KE

12. ) hereby certity that the Information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | turthar ¢ertify that the information

indicatad on this report o supplemental report is trua ang accuraie and that my signatura shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 10 gxecule this fepon as reqired by Chapier €17, Fiorida Stalutes; and that my name appears in Bloc 10 or Bloek 11 i

changed, or on an attachment with an addrass, with all other like empowearad

SIGNATURE:

_Ged/-399-5% 15

/{//9606
V4 7 o

Cayirre Phore *

CR2E037 (9/99)



