" 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N11789

1. Entity Name

COLONIAL OAKS PROPERTY OWNERS ASSOCIATION,

INC.

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90088 005 ****6]1 .25

Principal Place of Business Mailing Address

2700 UNIVERSITY BLVD. W., #A-2 2700 UNIVERSITY BLVD. W., #A-2 guUluvJ I~ '
JACKSONVILLE, FL 32237 JACKSONVILLE, FL 32217
e | R AIANARB AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2647455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i‘;g“’;?:;“ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANNON, GARY F
2700 UNIVERSITY BLVD. W. STE A-2
JACKSONVILLE, FL 32217

Street Address {P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of ragistared agent and title if applicabis, {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TIFLE PD 1 Detete e [ Change [ Additien
NAME SCHUTT, DENNIS NAME
STREETADDRESS [ 2700 UNIVERSITY BLVD. W.,, BLDG. C STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-2P
TITLE vD O Delete TILE [ change [ Addition
NAME COALSON, WILLIAM L NAME
STREETADDRESS | 2700 UNIVERSITY BLYD. W., SUITE A-4 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL. ony-sT-2P
TIMLE STD O vekete TITLE [ Change [ Addition
HAME HANMNON, GARY F HAME
STREETADDRESS | 2700 UNIVERSITY BLVD. W., STE. A-2 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL oITy-S1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-28
TITLE O Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualiy,

changed, or on an attachment with a gress, with

r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the sarne legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental rgfgbrt is true and accurate and U ‘ i ‘
of the corporation or the receiver or mpowered to execute thigrreport as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

allojr like el
-

SIGNATURE:

43107

SIGNATURE AND TYPED OR lf}JTED NAME OF SIGNING OFFICER OR DIRECTOR

/éagg) 7%0-7704

Date M Dayfine Phona 4




