| FILED
2007 O RNUAL REPORT - O%  Apr 13,2007 8:00 am

DOCUMENT # NO6000009158 ecretary of State
1. Enlity Name 04-13-2007 90188 046 ****61 .25
COMITTEE TO REVITALIZE COLONY COVE, INC.
Principal Place of Business Mailing Address
3904 TIMUCUA TRAIL 3904 TIMUCUA TRAIL
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address l lllﬂ“l m || lul] |m Ilm | Ilm I| l“ |m‘ |Im lﬁ m II“
Suite, Apt. #, etc. Suite, Apt. #. etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number _ Applied For
20-5455750 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired a 3989 giﬁ;ﬂmm
6. Name and Add of Current Regi: d Agent 7. Name and Addrass of New Registorad Agent
Name
MORRISON, RICHARD M .JR.
3904 TIMUCUA TRAIL - - Sireet Address {P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277
City FL ] Zip Code

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

"SIGNATURE
Slgnature, typed or printad rame of registered agent and tle if appicable. {NOTE: Regsterad Agent sgnaturs requared when rensiat ng) DATE
b Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo . Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of Stato
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P,D [J petete TLE [ Change [ Aadition
NAME MORRISON, RICHARD M JR. . NAME
STREET ADDRESS | 3804 TIMUCUA TRAIL STREET ADORESS
CY-ST-2P JACKSONVILLE, FL 32277 CITY-S1-2P
. TME VPD O Delete TINLE [ change (T Addition
NAME CLARK, MARY A NAME
STREET ADDFESS | 3826 MUSKET TRAIL STRELT ADOAESS
Ciry-sr-ap JACKSONVILLE, FL 32277 CITY-ST-2P
TmE sD ] pewete TILE O Change [ Agdition
NAME DUBS, LINDA B NAME
STAEET ADORESS | 3844 BUCKSKIN TRAIL E. ' STREET ADORESS
CTY-5T-ZP JACKSONVILLE, FL 32277 CITY-ST-2P
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T petete TLE [ Change [T Addition
NAME NAME
STREET ADORESS STREFT ADORESS
orY-S1-2P . CTY-ST-2P
e ] Detete TRE [ Crange [ Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this fciln does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corparation of the receiver of lrustee empowered to execute this as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Biock 11 if

nged, of on al nt with an address ith all other like empower

SIGNATUR / 4{/:///27 Qo4 744 (452

mmuor#a:anmmmw mamm Daytrne Phone #

/E | < A2 D Ih. plemzrfgn Jn {12-0$|b¢m1,



