5
2002 UNIFORM BUSINESS REPORT (UBR) FILED

17 By Namo Secretary of State

COLONIAL OAKS PROPERTY OWNERS ASSOCIATION, INC. 05.21.2002 91130 019 ***%6] 25
Principal Place of Business Mailing Address
2700 UNIVERSITY BLVD. W., #A-2 2700 UNWERSITY BLVD. W.. #A-2
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
e s v AU ARG RN

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NCT WRITE IN THIS SPACE

DOCUMENT # N11789 May 21, 2002 8:00 am

City & State City & State 4. FEI Number 59'2647455 Applied For

Not Applicable

Zip Country Zip ) Country 5. Certificate of Status Desired O $8'75 Addltional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ S e e R J T —c e s DT e B Name.. . .. = B RS e I ELR
Garvy ', Hannon
DONOVAN, THOMAS W SR ] Street Address.(P.O. Box Number is Not Acceptable)
2700 UNIVERSITY BLVD. W. 2700 UTIlVEI‘Sltyi Blvd. W. 5 Suite A-Z
BUILDING C
JACKSONVILLE FL 32217 / City ‘ Zip Code
Vsl Jacksonville FL 32217
8. The above named entity submitsAblis statement for the purpose cichghging its registered office or registered agent, or both, in the state of Florida.
5 va Cang F Hpuws Tozzs 4
i - 0. L
SIGNARJRE / ARV . /"N Y :f 3 V7
Signature, typed u_/primed nama of regusterﬂagam and title if appliceble. {NOTE: Registerad Agent signature required when reinstating} DATE
X 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE Now’ FEE !S $61 25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
T FD i Deste e PD O Change X1 Additon | S
NAME DONOVAN. THOMAS W SR NAME S(:H[]IT, DENNIS . 9’.«
streeT aooress (2700 UNIVERSITY BLVD. W., BLDG. C | streer aooress (2700-C UNIVERSITY BLVD. W. %
onv-sr-ze WACKSONVILLE FL crv-stze [JACKSONVILLE, FL: #@@!& i
TILE [ Delete TITLE [ change [T Addition S
NANE COALSON, WILLIAM L NAME
streer aooaess 12700 UNIVERSITY BLVD. W., SUITE A-4 STREET ADDRESS
crv-st-ze WACKSONVILLE FL CITY-ST-2P
=1 . ] . . ] ] i
CTTE—rr e M e e L e [EliDelete = G TILE: - o e e e e e - = i .. wes[=l-Change-=. [ Additien
NAME HANNON, GARY F HAME
smeet anoress (2700 UNIVERSITY BLVD. W., STE. A-2 STREET ADDRESS
cv-st-zp WJACKSONVILLE FL CITY-ST-ZIP
TIE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE O oetete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP / CTY-ST-2IF

12. | hereby certify that the information supplied with this fifng does not qualify for the exemptigrstated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug/ind accurate and that my sigratyrehall have.the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowefdd to execute this reiort as requifeg’by Chapter 617, Florida Stalutes; and that my name appears in Bleck 10 or Black 11 if

changed, or on an attachment with an address, wi Pother like empowdyed.

SIGNATURE: SIGNATOFR A CIAH

T — - T PP W SN Abr [ B —— L S —— ) v —

hergor [(G) 75077

~4

‘
H



