2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

| FILED
Jul 09, 2008 08:00 AM
Secretary of State

DOCUMENT # N10484

1. Entity Name

COLONIAL PARK AT SYLVANSIDE ASSOCIATION, INC.

Principal Place of Businass Mailing Address
3000-4 HARTLEY RD 11940 LITTLE CK LN
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL. 32223 US
07072008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE |N THIS SPACE 4. FEI Number Applied For
59-2606783 Not Applicable

. Cenficata of § $8.75 Additional
5. Certihicats of Stalus Desired O Fes Raquired

6. Name and Address of Current Registarad Agent

05 ARTLEY ROAD DO NOT WRITE
JACKSONVILLE, FL 32257 ‘N THIS SPACE

8. The above named enlity submits this statement for the purpose of changing «s registered offica or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
- Signature typed of printed rame of registered agent and tile f applicable (NQTE Fegistered Agent s.gnaturs tequired when rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by Septembor 12, 2008 Trust Fund Contnibution. O  Added to Fees
10. OFFICERS AND DIRECTORS
TnE PD
NAME KIMBALL, HARRY

STREE ADDRESS | 11940 LITTLE CREEK LN
CITY-5T-21P JACKSONVILLE, FL 32223

TILE 5D

NAME KIMBALL, DAIR HO0O0NES 37T

STREET ADDRESS | 11940 LITTLE CREEK LN 07 /09/08-830004-015 B1.25
oS-z | JACKSONVILLE, FL 32223

TITLE D

NAME RYAN, JR,, WILLIAM

STREET ADDRESS - RTLEY ROAD
ClY-S1-21P 322:&8'-?NVIII_.LE. FL 32257 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CIy-SI-2iP

TITLE

NAME

STREET ADORESS
CITY-51-2IP

THILE

NAME

SIREET ADDRESS
GITY-ST-ZIP

12. | hereby cerbly that the informaiion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes | further certify that the information
indicated on this repart or supplemantal report 1s true and accurate and that my signatura shall have the same legal effect as if rnade under ozth, thai | am an cfficer or director
of the corporation or the recaiver or truslga empowered o exacyte this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment with an gfdress, all other i

empowered.

SIGNATURE:

2-2-08 4p4-263-8304

sNATURE ANJ TWPED OR PRINTED NAME OF SIGHING OFFICER'OR DIRECTOR Daytme Prone 4

L




