FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION

ANNUAL REPORT

1996

Li,.‘.‘»f\’..

)

FLORIDA DEPARTMENT OF STATE
Saifira B, Morlharn

Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

N48148
THE COLONY ASSOCIATION OF NASSAU COUNTY, INC.

(3)

Principal Place of Business

4754 LEMON LANTE
AMELIA ISLAND FL 32034
us

Mailng Address

4754 LEMON LANE
AMELIA ISLAND FL 32034
us

AFUROAREL MBI

3. Date Incorporated or Qualfied

3a. Date of Last Report

04/01/1992 07/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2] 26] NOT APPLICABLE Not Applabis
Suite, Apt. #, etc, Suite, Apt. #, etc. ;
v P 5. Cerlificale of Status Desired O $8'75 Adqmonal
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 may Be
Z] . o ‘_g;_t o o ) L. _Trustfund Contribution  ~ — Added 1o Fees
2ip Gountry 1 2 | _ Counlry B. This corporation hag liability for intangible 1ax under 5. 189.032,

E‘ 25 -2-9] 35] Florida Statutes O yes ClNo

9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent

81| Name
DEVRIES, ROXANNE 82| Sireat Address (P.O. Box Number is Mot Acceptabla)
4754 LEMON LANE
¢ ANELIA ISLAND FL 32034 83

84| City Zip Coda

FL |®

1. ¥ursuant 10 he provisiens of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office

or registered aguit, or Luth, in the State of Florida. Such change was authorized by the corparatic. '~ e 2 of directors | hereby accept the appointmern! as 1cgistared agent. | am
farmiliar with, an- acgapt the obligatiopfof, Section 617.0503, Flarida Statutes. .
SIGNATURE } - C T St -
Sgnaui, . a N I PRTIETTY I [ 3 o AL 5 _ 1 LI
12, OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGE S TO OFFIGE RS AND DIRECTORS IN 12
THLE Yo JDELETE TATILE PRESIGENT pChange [ Addition
NAME KETTLES, L CHRISTOPHER 12 NAME
st aroress | 4BO-MALTBEYDSTE K" 4fgo mALL BLVD 13smerTaooeess | PO MALL BULVD. , SUTE M
oIy -5T- 2P SAVANNAH GA 14w b 14 CITY-51-2P
T PD Moetese 21 TITLE [Jchange [T Addibon
HAME MONTGOMERY, H BRUCE 2.2 NAME
steeerAcoress | 400 MALL BLVD SUITE K 2 3 STREET ADDRESS
CITY-5T- 2P SAVANNAH GA 2 4CTY-51-2P
THLE D [CJDELETE 31TITF [1Change  [] Addition
NAME DEVRIES, ROXANNE 32 NAME
streeT aooress | 4754 LEMON LANE 3.4 SIREE] ADDRESS
CITY ST 7P AMELIA ISLAND FL 34.CITY-ST-2P
TIRE vD [ ICELETE 41TTE O Change ﬁl\ddilion
NAME LURh R Letres 4 2 NAME —é\/
STREET ADDRESS | oo & Mk TRBVVS, 4.3 STREET ADORESS
CTY-ST-2 JAJANAM ¢a  Fives 440y -51-2P
TITLE [JoeLee 51TITLE CIChange [ Aadilion
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-§T-2IF 5.4 0ITY-§1-2IP
TIHE EJDELETE BITILE SOOIl FE [ Addition !
e conw ~[i4/04 ¢ 96--01014--023 o
STREFT ABDRESS 63 STREET ADORESS ¥R, 25 W
CITY-ST-2P 6.4 CITY-§1-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informatian indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under
oatn; that | am an officer or director of the corporation ar the receiver or trustee empowered 10 execate this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: . /fﬂﬁf# ‘He/ L fuln 912-351 -otoo
SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ate Gaylime Proce #

CR2E037 (12/95)




