FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N11789 03-03-2008 90203 024 ****6] 25
1. Entity Name
COLONIAL OQAKS PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
2700 UNIVERSITY BLVD. W., #A-2 2700 UNIVERSITY BLVD. W., #A-2
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ ||I”l|’ "H’m “l‘”"” Il”l II" l"“ N“ m“ m Imi Mllm H ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2647455 Mol Applicable
Zip Country Zip Country . - $8.75 Additional
5. Certificate of Stalus Desired (] Fee Required
- 6-Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
HANNON, GARY F
2700 UNIVERSITY BLVD. W. STE A-2 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32217
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of peinted name of regisierad agenl and litle if applicable. (NOTE: Regisierad Agent signature required when reinstaling) CATE
"Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
‘Due by May 1, 2008 Trust Fund Cortribution. dJ Added to Fees Florida Departmenmt_/qf State- .
1. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GF FICERS AND DIREGTORG IN 10
TITLE PD O Delete TILE VD P [ change ([ Addition
NAME SCHUTT, DENNIS NAME Don oo
STREET ADDAESS | 2700 UNIVERSITY BLVD. W, BLDG. C SIREET ADDRESS | Y700 Un\la") .+\.‘ Blud. w., fb|dt_) =K
CITY-§T-2IP JACKSONVILLE, FL CITY-ST-2IP SeCksond 1) e EL— 23317
TITLE vD @' Dajete TITLE [ Change (] Adgition
NAME COALSON, WILLIAM L NAME
STREET ADDRESS | 2700 UNIVERSITY BLVD. W., SUITE A4 STREET AODRESS
CIrY-s1-2P JACKSONVILLE, FL CITY-ST-2IP
TITLE STD O Delete TINE {1 Change [ Addition
NAME - [ HANNON, GARY F NAME
STREET ADDRESS | 2700 UNIVERSITY BLVD. W, STE. A-2 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-§1-2IP
TITLE J Delete TTLE [T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2IP
THILE O Delete TITLE [ Change [ Additien
NAME NAME
STREE_I’ ADDP.ESS STREET ADDRESS
Cy-sT-2P ) CiTY-S1-2IP ]
TNLE : O peiete TITLE O change [ Addition
NAME LR NAME .
STREET ADDRESS B STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas nat qualiffy for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicated on this report or supplementd report is true and accurate andghat my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lee empowered 1o executg this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment witl address, with all other likg’ empghwered.

SIGNATURE: S 7]' S L1 Atn 23705  (904)730- 777

A . "
BIGNATURE AND TYPED’E PRINTED NAME OF $iGNING OF FICER OR DIRECTOR Daie Prayiime Prane #

v



