FILE NOW: FILING FEE IS $61.25 FILED
- NONPROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 amg

CORPORATION orine Harris
ANNUAL REPORT ey ot s Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90076 034 ****51 25

DOCUMENT # N94000002334

1. Corporation Name

COLLINS CENTER FUND, INC. .
LD .

B
478571 - 900576 -3

Principal Place of Business Mailing Address -
CAWTHON HOUSE PO BOX 1658
FSU LAW SCHOOL CAMPUS TALLAHASSEE FL 32302-1658
TALLAHASSEE FL 32302
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26 06/30/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 27] 650477373 Not Applicable
City & State City & State . . $8.75 additional
m El 5. Certifcate of Status Desirad Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 MayBe
;l ["E] 2_9] Eo_] Trust Fund Contribution Added io Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PETREY, RODERICK N 82| Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE
SUITE 3000 &
MlAMi FL 33131 84 City FL 85 Zip Coda

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, typed or prinied name of registered agent and title f epplicable. {NOTE: Regstared Agant signaiure requirad when reinatating) DATE «©

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &

TMLE (04 [ DELETE 1.1 TME CChange [ Additon | =

NAME APTHORP, JAMES W 1.2NAME 5

smeeTaporess| 15310 AMBERLY DR SUITE 220 13 STREET ADDRESS 2

cmv-stze | TAMPA FL 14CITY-ST-2P &

TILE P L] DELETE 21 TILE ClChangs L Addition | &

NAME PETREY, RODERICK N 22 NAME

streeraporess| 7041 BRICKELL AVENUE, SUITE 3 23 STREET ADDRESS

CIY-ST-ZP MIAMI FL 33131 : 2.4 GTY-§T-2P

TLE DST : [ DELETE A4 TIME [JcChange  [1Addition

NAME MARKS, JOHN R il 32 NAME

streeraporess) 215 S MONROQE ST STE 130 33 STREET ADDRESS

crv.stze | TALLAHASSEE FL 32301 . 34.CITY-SY-2P

TETLE D }Q.QELETE 41TME [IChange [ Addition

NAME SMITH, JOHN E : 4.2NAME

streeT aporess| 4000 FIRST UNION FINANCIAL CENTER 4.3 STREET ADDRESS

CITY-5T-2P MAIMI FL 44CITY-ST-ZP

TITLE oV 1 DELETE 5.4 TMLE [JChange [ Addition

NAME THAYER, STELLA 52 NAME

streeT anoiess| 215 MADISON ST #2400 15T FLOOR TOWER 5.3 STREET ADDRESS

CITY-ST.21P TAMPA FL S4CITY-ST-ZP

TME [ DELETE 64 TMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P €4 CITY-ST-2ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cofporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n
Block 12 or Blocka ng - en Anvagdress, with ali other like empowered.

ifch on an a qiii I ‘
SIGNATURE: ¢ B ' SV TEQWRESE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ;

M. F%h-u;: Hrolag  Jor-1#4-772¢



