FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgritham .
Secretary of State
DIVISICN OF CORPORAFIONS

DOCUMENT # H35499 (3)

1. Corporation Name

COLONIAL POINT MANAGEMENT, INC.

Mailing Address

3616 MAGNOLIA POINT BLYD
GREEN COVE SPGS. FL 320438067

Principal Place of Business

3616 MAGNOLIA POINT BLVD
GREEN COVE SPGS. FL 32043-8067

FILED
Feb 27 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 EJ 59'2475070 Mot Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, etc. i
F P 5. Cerlificate of Status Desired L $8.75 addilonal
22 ;I Fee Required
City & State Cily & State 8. Etection Campaign Financing $5.00 may Be
E\ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
;l E] m 30 Personal Proparty Tax dus June 30. Clves Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
FORD, ROBERT A. 81] Name
. R 3030 HARTI'EY RD.STEZW B2( Strest Address (P.O. Box Number is Not Acceptable)
" JACKSONVILLE FL 32217
83
A - -
" 84| City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Section BOT.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registersd
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accapl the sppointmeni as registered

indicated on this an
officer or director of t
Block 12 or Block 13

d, or on an aftachment with an address.

Y. O{J{_LEM—-’ A

Fo P . S P L T Y

Signaluto, typod o prinled name of regislered agenl and lito if applcable {NOTE . Registerad Agent signature requirad when reinstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 2
TLE PT CJDRETE 1T [T Change L] Addtion | 2
NAME 3CHAD. THOMAS 1.2 NAME <
STREET ADDRESS 3616 MAGNOLIA PT BLVD 1.3 STREET ADDRESS %
QTY-S1-20 QREEN COVE SPGS. FL 1.4 CITY-5T-2IP &
THLE Vs CJ oFLETE 2 TITE [T change 1T agdiion | O
NAME OWEN, PEGGY 22 NAME
smeeranoness | 9816 MAGNOLIA POINT BLVD. 23 STREET ADDRESS
CITY-5T- 2P OREEN COVE SPRINGS FL 2.45ITY-5T-2¢
TITLE [T DELETE 31 TNLE [ Cnange [ Addition
NAME ' 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-§T-2IP
TITLE ] okeeTE 417TILE {] Changs ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP A4 CITY-$7-2P
TITLE ] DELETE 5.1 TTLE LJ Change T Aodition
DAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CiTY-§T-21P 5.4 CITY-ST-ZIF
TILE [T DELCETE 6.1 TLE LI Changs T Addition
NAME % @,«_‘,v 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-21° { 6.4 CITY-ST-ZIP
14. 1 heraby certify tha\tho information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)3), Florida Statutes. T further certify that the information

1al reporlor supplemental annual report is frue and eccurate and that my signature shall have the same lagal effect as if made under oath; that | am an
orpogation of 1he receiver or trustee empowered o execule this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in




