2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N11789 Secretary of State
1. Entity Name 02-03-2003 90128 043 ****g] 25
COLONIAL OAKS PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Adciress
2700 UNIVERSITY BLVD. W.. #A-2 2700 UNIVERSITY BLVD. W., #A-2
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 . .
P s 0 A 0
Sulte, Apt. #, ete. Suite, Apt. #, ic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2647455 Applied For
Not Applicable
ap Country Zip Country 8. Certificate of Status Desired [} ?eae.;esq lﬁ:ied“;tional
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
. T Name ’ o
HANNON' GARY F Street Address (P.O. Box Numbper is Not Acceptable)
2700 UNIVERSITY BLVD. W. STE A-2
- JACKSONVILLE FL 32217
“.“ . City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 M " Make Check Payable to
FILE NOW: FEE IS $61.25 . y ay Be
$ Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TIMLE PD [ Detete TIME [ Change [ Addition
NAME SCHUTT, DENNIS NAME
sTReeT ADDRESS | 2700 UNIVERSITY BLVD. W., BLDG. C STREET ACDRESS
CITY-ST-21P JACKSONVILLE FL CATY-ST-2P
TILE vD O ooske TIILE [JChange ] Acdition
NAME COALSON, WILLIAM L. HAME
STREET ADDRESS | 2700 UNIVERSITY BLVD. W., SUITE A4 STREET ADDRESS
CIY-ST-2P JACKSONVILLE-FL- . _. __ % cav-st-ap - ..
TITLE STD 3 Delate TITLE ) I changs [ Addiiion
NAME HANNON, GARY F NAME
streeT anDRESS | 2700 UNIVERSITY BLVD. W., STE. A-2 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2P
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / CITY-S1-21P

12. | hereby certify that the information sybplied with this filing does not quplify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemegftal report is true and accurajé anfi that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver offustee empow?;?ﬂexecu if report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wit address, with al et i
1%&’1(/}/ /-16-03 é:ﬂ;ﬂ) 7%0-7709

I L

SIGNATURE: ___ < u__w:z;_;@,WRE‘ R

—— e —————— = 5

CR2EO037 (10/02)



