FILE NOW: FILING FEE IS $61.25 FILED

TowRT nonos e o Mar 10 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N48352 (1)

1. Corporation Name

COLLINS LAKES ESTATES OWNERS ASSOCIATION, INC.

AL TR

Principal Place of Business

C/O JEANNETTE PELLAND C/O JEANNETTE PELLAND
5465 CORKY COURT 5485 CORKY GOURT

SOMY 4 ACKSONVILLE FL 32244-5328
i'JASCK ILE FL 222 fJS 3. Date Incorporated or Qualifiad 3a. Date of Laslglgagcrt

1992 04/15/1
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Apptlied For

m m 59'3 1 25688 Nol Applicabla

Suite. Apl #, elc Sufte, Apt. #, elc, - $8.75 Additional
?EI ;] §. Certificate of Status Deslred & Foe Required

Cry & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Fees

Zip Country Zip Country B. This corporation has fiability for Infangible tex under 5. 199.032,
2—41 El ?91 30 Florida Statutes [ Yes m No

9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81| Name
PELLAND, JEANNETTE B2| Sirset Address (P.O. Box Number is Not Acceptable)
5465 CORKY COURT
JACKSONVILLE FL 32244 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose?f changing its registered

office or registored agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. { am tamiliar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnature, typed or prinkpd name of registered ageont and e It applicabie (NOTE Registered Agai signaturs recuined when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T.J DELETE 11 TITLE ™ [] Change  IXT Addiion &
NAME PELLAND, JEANNETTE 12 NAME bynn Shird 5
streen aooaiss | 5485 CORKY COURT 13 516EET ADDREss | 806G Pineverde Cn 2
CITY-§7-2P JACKSONVILLE FL 32244 wery-sr-zp | JRY, FC 3aRdy 8
T %) Cyoecere [zrmine sD . [T Change [X] Addltion | O
NAVE SHIRLEY, JIM 22 NAME Robert Winsor

streer anchess | §056 PINE VERDE LANE 23 sTreE apoRss | %07 Pineverdelhn

oIy 572 JACKSONVILLE FL 32244 2.4CIFY-5T-21P JRY, FL Baaydy

TIHE ™ [T DELETE 31TILE [ change L1 Addition
NAME JAMES, DEREK 32 NAME

sieeeraooness | 8142 PINE VERDE LANE 33 STAEET ADDRESS

CITY-ST- 70 JACKSONVILLE FL 32244 34.01TY-ST-2F

TILE SD [ DELETE 4.17IMLE [ Crange [ Addition
NAME SPADEA, DEBBIE 4,2 NAME

swaeer noress | 8976 MUNCHKIN COURT 43 STREET ADDRESS

CITY-5T- 2P JACKSONWVILLE FL 32244 44 CTY-ST-2P

TITLE T 7 DELETE 5.4 TME [T change [ Addition
NAME 5.2 NAME

SIREE] ADDRESS 5.3 STREET ADDRESS

CITY-S1-20 54 LITY-51-2P

T [T DELETE 61TTLE ' [(Jchange [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 SIREET ADDRESS

CITY-ST- 3¢ / 5.4 CITY- $1- 7P

ation supplied with this fiting does not gualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the
nnual repon or supplgrmntal annual report is trus and accurate and that my signature shall have tha same legal effect es If made under oath; that
he corporaicn o 1he fecever or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and thal my name

i /2’//4/&/0/ F 49T

gitachment .
Y ; ||5'.'f u;
Date Baytime Phone ¥ OODG4S3

AND TYPED GR PRINTED NAME OF SIGNING

14. | do heraby certify that the i
information indicated on thi
| am an oflicer or direcior
appears in Block 12 or Btk 13§ chg

SJGNATURE.'/

o5 P ?
BIGNATURE



