2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # N0O1000007276

1. Entity Nama

COLLINSWOOD OWNERS ASSOCIATION, INC,

04-11-2005 90143 019 ****61.25

Principal Place of Business
920 THIRD STREET STE B
NEPTUNE BEACH, FL 32266

Mailing Addrass
920 THIRD STREET STE B
NEPTUNE BEACH, FL 32266

2. Principal Place of Business

3. Mailing Address

A AR

Suita, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
04-3609159 Not Applicable

f Z' .

Zp Country P Country 5. Certificats of Status Desired a $8'75 Addnmnal
e i e [t e e el b L s e e— - f— PR . = e Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLACE, L DENISE
920 THIRD STREET STE B
NEPTUNE BEACH, FL 32266

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Slgnature, typed or printed rame of registered agant and titla if applicable

Filing Fee is $61.25
Due by May 1, 2005

9. Elaction Campaign Financing

Trust Fung Contribution.

(NQTE: Registered Agent signaturs required when reinstating) DATE
$5.00 May Be Make check payable to
Added to Faas Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TME PD ﬂﬂeleta TMLE FD O Change  [¥ Audition
NAME KNOWLES, MARK A HAME Sherri Glisson

STREET ADDRESS | 3840 CROWN POINT RD STE A sweeriooress | 12419 Sherman Court

crv-sT-zp | JACKSONVILLE, FL 32257 crv-s-2r | Jacksonville, FL 32225 .
e VD g Deleta e VPD O Crange M Adeilion
NAME HOLLAND, BEVERLY J NAME Cheryl Griffis

STREET ADDRESS | 3840 CROWN POINT RD STE A smesTanpress | 12426 Holbrook Dr.

orv-si-or | JACKSONVILLE, FL 32257 cny-sr-ap Jacksonville, FLL, 32225 P
CITLE 8TD w Delete B R: STD _ . [ Change 7|j’»\ddition
NAME “I'WALLACE, L DENISE - i Al 7T Joseph~ Delarésa B
STREET ADDRESS | 920 THIRD ST STE B SREETADDRESS | 1071 Collinswood Dr., W,

LTy -ST-2P NEPTUNE BEACH, FL 32266 CITY-57-2IP TJackannville 1. 19995

e O Delete e ! O Chage [ Adsition
HAME NAME

STREET ADDRESS STREET ADDRESS

CInY-S§-ZIP CITY-ST-2P

TME [ velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-2IP

TnE [ Deleta TNLE O change [ Addition
HNAME NAME

SFREET ADDRESS STREET ADDRESS

Cny-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mada under oath: that | am an officer or diractor
of the corporation or the raceiver or trustae empowered Lo execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an aitachment with an address, with all other ke empowered.

smumune:M‘éﬂ
SIGNATURE AND TYPED OR PRINTED

Shera; [ S sson  3-F00S Br3347782

ME OF BIGHING JFFICER OA INRECTOR

Oat Daytme Phone #




