2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 30, 2008 8:00 am

DOCUMENT # 761102

1. Entity Name
COLONIAL POINT ASSOCIATION, INC.

Secretary of State

05-30-2008 90215 046 ****61.25

Principal Place of Business

COLONIAL POINT ASSN. INC
5201 ATLANTIC BLVD
JACKSONVILLE, FL 32207  US

Mailing Address

COLONIAL POINT ASSN. INC
6015 MORROW STREET EAST SUITE 107
JACKSONVILLE, FL 32217 US

DO NOT WRITE ;. THIS “?ACE

SR AMERRTAROA

04302008 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicable

0 $8.75 Additional
Fea Required

4. FE| Number
50-0011642

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

BANNING MANAGEMENT, INC.
6015 MORROW STREET EAST
SUITE 107

JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

&

¥

. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 Siott Sullivan Mot Qeent

H2p(08

the obligations of rggistered agent
SIGNATUHE_.i

Signaiure, typed or prnted name of registered agent and title if applicable.

L§ (NOTEM\SIEIEG Aesysignalure required when reinslating} " oate /

9. Election Campaign Financing

Filing Fee is $61.25
I Trust Fund Contribution.

Due by ng 1, 2008

$5.00 May Be
Added to Fees

19, m OFFICERS AND DIRECTORS

TITLE 5TD

NAME RICHARDS, JILL

STREET ADDRESS | 5201 ATLANTIC BLVD 244

GITY-ST-2iP JACKSONVILLE, FL 32207

TTLE VPD

NAME GAINES, B.

STREET ADDAESS | 5201 ATLANTIC

CITY-ST-21P JACKSO E, FL 32207

TMLE P

NAME DE PALMA, SUSAN

STREET ADDRESS | 5201 ATLANTIC BLVD #272

Cmy-sT-2P | JACKSONVILLE, FL 32207 DO NOT WRITE
TITLE D

me D 5. BErTY IN THIS SPACE
STAEET ADDRESS | 5201 ATLANTIC BLVD # 57

GITY-ST-ZIP JACKSONVILLE FL 32207

TITLE
NAME _B W ParnaA
STAEET ADORESS 6‘20\ Abanttc BvA

CITy-§T-2IP Jdacs W\/\\\.é‘ L 32207

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali cther like empowered.

Staan Depddma

SIGNATURE:

30\0% Gut 130 207

SIGNATURE AND TYPED OR%RINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Dayume Phone ¥




