1
e EEEEE—————
FILED

'}‘:éwz UNIFORM BUSINESS REPbﬁ‘a"(uam ¥ May 30, 2002 8:00 am

DOCUMENT # NO1000007276 Secretary of State
1. Entity Name 04-09-2002 91189 038 ****§] 25
COLLINSWOOD OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address _
820 THIRD STREET STEB™" " - 920 THIRD "STREET STE B . 6\\6?1/
NEPTUNE BEACH FL 32206 NEPTUNE BEACH FL 32268
PR e T .
Suite, Apt, #, ate. Suite, Apl. 4, etc, DO NOT WRITE IN THIS SPACE :
City & State ' City & Sta 4. FEI Numgar Applied For ':
? 0‘2“3 609/59 Nu:J Applicabla
Zip Country Zp Country 5. Cerficate of Status Desired [ f:'gfqag‘b"a'
. 8. Name and Address of Current H_eglstsmd Agent 7. Name and Address of New Reglatared Agent
g i Name e BanlEEE s
T Tﬂ“ :MEEJ'L DET;S? T D ?r:eﬁt;:d—r_es;ﬂa. Box Number is Not Acceﬁ-tﬁa;!e’)‘— T
920 THIRD STREET STE B
NEPTUME BEACH F, 32266
. a City FL Zip Code

8. The abovp namad entity submils this statement for the purpose of changing its registered office o registered agent, or both, In the state of Florida.

SKGNATURE .
Signature, fypad or prirted name of reginened agpact and title & applicably, lewwdmmmﬂrang) DATE :
[ e T e i i e | : . -
FILE NOW: FEE IS $61.25 9.~ Election Campaign-Financing ==« - $5.00 Mayte -}~ —— _Make Check Payableto 1o
' . Trust Fund Contrisution. T Addedto Fees Department of State I
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD O Delete Ol Change [ Addition | 5 .
NAME KNOWLES, MARK A . ]
STREET AocrESS 13840 CROWN POINT RD STE A STREET ADDAESS §
om-st-2¢ | JACKSONVILLE FL 32257 omy-s1-2p .
T .| 3 elere (O Change  [J Addiion (G
NAME HOLLAND, BEVERLY J
~( -STREETADORESS-( 3840-CROWN POINT RD-STE A e et . ool SREMORESS | -
om-s-2¢ | JACKSONVILLE FL 32057 env-sr-ze I N
e SID .. : O Delets Tme DOcnnge [ Addition
i :—'@METV;:"—*,,-‘ WALUCE.LDEN!SE-h_ B o s | (91| SR I s — == TD e T e - __..2:_
STREET ADDRESS | 920 THIRD ST STER . STREET ADDRESS i
om-s-2» | NEPTUNE BEACH FL 32266 CTY-5T- 2
me < ' J Delete e Ocrnge  [Jagtiton |
NAME NANE :
STREET ADORESS STREET ADDAESS
CiTY-s51-2IP CITY-S7-2P i
e 0 Delets i Ol Charge [ Addition
STREET ADDRESS STREET ADDRESS ;
CITY-51- 2P LmY-5T-2P
TILE . O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS |} STReET ADDRESS
CTY-§7-26 CRY-ST- 2P
12. I heraby certify that the information supplied with this ﬁIing does not qualify for the exemption stated in Section 119.07&3)(:‘). Florida Statutes. ! further cartify that the information
indicated on this report or supplemental repart is Irua and accurate and that my signatura shall have the same lege! effect as if made under oath; that | am an officer or direclor

of the corperalion or the receiver or irustee empowered to exacute this report as required by Chaptor 617, Florida Statules: and that my name appears in Block 10 or Black 11 if
changed, or on an aftachment with an addrass, with g lother.iike empowered, _ _ ___ B B

SIGNATURE: ___SICAZZ LOPE Y, Mok sy

HGHNG OFFIGER OR DIRECTOR

- - - T own - | s —— -

.,,/ zA Zo8/ 268 5

Daytime Phons #




