e |
FILE NOW: FII:ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N48352 (1)

1. Corporation Name

COLLINS LAKES ESTATES OWNERS ASSOCIATION, INC.

A0 AT

Principal Place of Business Mailing Address
C/O JEANNETTE PELLAKD GO JEANNETTE PELLAND
5465 CORKY COURT 5465 CORKY COURT
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 -~
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/14/1992 08/0811995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3125688 Nat Applicable
Sulte. ApL. 4. elc. Sufte. Apt. 4. etc. 5. Certificate of Status Desired O $8.75 Adqitional
;El ;;] Fee Required
City & State | City & State 8. Flaction Campaign Financing 0 $5.00 May Be
23 EE' Trust Fund Contrinution Added 1o Fees
Zp Country e Country 8. This corporation has liabllity for intangibie 1ax under s. 199.032,
[24] |25] [29] m Fiarida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PELLAND. JEANNHTE B2 Strect Address (P.O. Box Number is Not Acceptahle)
5485 CORKY COURT
JACKSONVILLE FL 32244 83
84| City FL Jas Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
or reqgislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registereg agent. § am
farmifiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

SIGNATURE _ o e e e e e e i
Signature, typed or printed name of registared aget’ and title 1 appl cable (NQTE: Registersd Agent sigrature recirad when reinstatng! DATE G—_’-

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CrHANGL S TG OF FIGE HS AND DIREGTORS 1N 12 o

TILE PD [CJDELETE 11TINLE [7JCrange ] Addition g

HAME PELLAND, JEANNETTE 3.2 KAME B

siaeer aooess | 5485 CORKY COURT 1.3 STREET ADORESS &

CIlY-51-2¢ JACKSONVILLE FL 32244 145ITY-5T-2IP &

TILE VD CJoELETE 21T00LE Oichange [T Agdilion | O

NAME SHIRLEY, JIM 27 NAKE

sreer anoress | 8056 PINE VERDE LANE 23 SIREET ADDRESS

CITY-51-7P JACKSONVILLE FL 32244 2 4CITY-S1-2P

TITLE 1D [CJDELETE 31TLE [JCnange [ Additian

NAME JAMES, DEREK 32 NAME

sweer acoress | 8142 PINE VERDE LANE 39 STREET ADDRESS

CITy-§1-2p JACKSONVILLE FL 32244 34 CITY-57- 2P

ITLE SD CIDELETE 41TLE [dcChange [ Addtion

NAME SPADEA, DEBBIE 4 2NAME

street aocess | 8176 MUNCHKIN COURT 4.3 STREET ADDRESS

CHTY-ST-2P JACKSONVILLE FL 32244 440TY-57-2P

TITLE [JOELETE S1TILE [Ochange [ Additian

HAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-SI- 2P ‘ 54 CITY-8T-2F

TILE [JDELETE 6.1 TITLE [Change [ Additian

HAME £2 NAME

SIREET ADDRESS £ 3 STREET ADDRESS

CIte-SI- 2P / £.4 CITY-5T-2P

14. 1 do hareby cerlify that the informhah supplied with this fiing i volupes
certity that the information indighted an this annual report or supple
oath; that | am an officer or gfelor of the corporatiengr the reg
appears in Block 12 opB

SIGNATURE:

Iy furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further

$:1 annual report is true and accurate and that my signature shall have the same legal effect as if made under

of trustae empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
s

o 4-9-9¢ (qoN)R08-4833

Daynme Phone #




