2001 UNIFORM BUSINESS REPORT (UBR) FILED

T Mar 22, 2001 8:00 am
DOCUMENT # 7611Q2 | Secretary of State

COLONIAL POINT ASSOCIATION, INC. 03-22-2001 90001 045 ****g] 25
Principal Place of Business N Mailing Address
5201 ATLANTIC BLVD. 5201 ATLANTIC BLVD. = ) wr e er bt
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 Lo (32203

I

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1920840 Not Applicable
Zi Zi Count iti
P Country s oumry . Certicate of Status Desred [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
= T - - T . e e e Name -memces- - - - - R
ROYAL, BERT V. Street Address (P.0. Box Number is Not Acceptabie)
5201 ATLANTIC BLVD.
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE _
Slgnature, typed or printed name of registered agent and title it appicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B -~ Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD [ Delete TMLE [ Change [ Addition
NAME SHARP, FLDON HAME
STREET ADDRESS | 5201 ATLANTIC BLVD. STREET ADDRESS
orv-st-2p | JAGKSONVILLE FL 32207 ciy-S1-2¢
TILE SD O] Dewete TITLE {Jchange [ Addition
NANE YOUNG, FRANCIS NAME
STREET ADDRESS | 5201 ATLANTIC BLVD. STHEET ADDRESS
omv-st:ze | JACKSONVILLE FL 32207 , or-S1-2¢
TIME DS O pelete Tnie ) o [JChange [ Addition
RAME HARTWIG, KELLY NAME
STREET ADORESS | 5201 ATLANTIC BLVD. STREET ADDRESS
arv-sT-7P | JACKSONVILLE FL 32207 oiT-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-20P
TLE [ Delete MLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2If

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eitect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystae empowered to execute this aeport as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed, or on an anachm d ress, with all other ke emp@jered.
( 03/20/01 _04-298-8i6¢>

SIGNATU 7 ol Date D: Phone #

0011077

CR2E037 (10/00)



