FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT #

1. Corporation Name (1 )
COLLINS LAKES ESTATES OWNERS ASSOCIATION, INC.

A O

Principal Place of Busingss Mailing Address
(5:135 .:}E(;‘RT(‘IETJ(E)U':IETLLAND 3805 JCES:I?VETJSU?ILMND 3. Daile Incorporated or Qualified
JACKSONVILLE FL 3224¢ JACKSONVILLE FL 32244 04/14/1992
us us 4, FEI Number Applied For
58-3125688 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Cortificate of Status Desired [m $B.75 Additional
m ?G-l ] Fes Required
Suite, Apt. ¥, etc. Suile, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
EI ;f] Trust Fund Contribution |} Addad to Fees
City & Slale City & State 7. Is this nonprofit corporation a homeowners association?
23 28] B ves Ono
Zip Country Zip Country B. This corporation owes of has paid the current year intanglble
24 EI ;a : a Personal Properly Tax due June 30. ) Yes m No
§. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81| Name
PELU‘ND- JEANNETTE 82! Street Address (P.O. Box Number is Not Acceptabls)
5485 CORKY COURT
JACKSONVILLE FL 32244 63
84| City 85 Zip Code
FL

11, Pursuant to the provisions of Sections 617.0507 and 617.1508, Flarida Statules, the above-named corporation submits this staternent for the purpase of changing its registered
office or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ ..
Signaturo, Iypod o printod nanib of fegisinred agont and tlio f apphoablo NOTE: Registered Agent signature requitad when rainstaling) OATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD [T oFLETE 1HILE [J Change ] Addition
NAME PELLAND, JEANNETTE 1.2 NAME
sweer aporess | 5485 CORKY COURT | 1.3 STREET ADDRESS
CITY-S$T-2IP JACKSONVILLE FL 32244 1.4 CHY-ST-2P
TILE ) ] DELETE 21 TILE [ change T[] Addition
NAME BHIRLEY, JIM 22 NAME
smeevanoness | 8056 PINE VERDE LANE 23 STHEET ADDRESS -
CITY- §T-2IP JACKSONVILLE FL 32244 2 4CMY-ST-2P
TIILE 10 ] DHETE 310§ [JChange [ Addition
NAME LYNN, SHIRLEY 3.2 NAME
swreer aooness | 6056 PINEVERDE LN. 3.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 4.4 CITY-§1-21P
e BD X teeene 41 THLE 5P [JChange L Addition
NAME ROBERT WINSOR 4. 2NAME henneth Bultleyr
steeraporess | 8079 PINEVERDE LN wastaceTanoness | 8131 Vineverde Ln.
TiTY-§T-2PP JACKSONVILLE FL sacmr-st-zp | ToKsenvi e, FL 322494
TILE ] oriere 5.1 TITLE I change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5ACITY-51-2IP
TITLE T DRETE 8.1 TITLE Ul Change L) Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-51-2IF / 6.4 GiTY-S1-21P

14. | hereby certify that the informgfion supplied with this filing doas not qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicaled on this annual repefl or supplemental annyal repar e and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an

- ralion or tho rece stag empbwered tp execule reporl as required by Chaptler 617, Florida Slatutes; and that my name appears in
Block 12 or Block 13 I chafiged, or on an ali fp adrrope
/4 :
CIANATIIDE: Y 2.4 09 41 Vo ¥/ LYy

AT QL ony LG LIS

| Apr 13 1998 8:00am

CR2E037 (10/97)




