FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N48352

1. Corporation Name

COLLINS LAKES ESTATES OWNERS ASSOCIATION, INC.

Principal Place of Business

C/O JEANNETTE PELLAND
5465 CORKY GOURT
JACKSONVILLE FL 32244
us

Mailing Address

C/O JEANNETTE PELLAND
5465 CORKY COURT
JACKSONVILLE FL 32244
us

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90059 004 ****70.00

VRIS ERTR WA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

1] 26] 04/14/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Izl .- 7] - — - - - 59-3125688 - . Not Applicable
City & Stat City & Stat iti
R4 ,e ty ® 5. Cerlifcate of Status Desired  {® $8.75 Additional
E -2—3.\ Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;] [_z;| E E(;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81} Name
PELLAND, JEANNETTE 82| Sireet Address (P.0. Box Number is Not Acceptabie)
5465 CORKY COURT
JACKSONVILLE FL 32244 8
84| City 85| Zip Code

SIGNATURE

T1. Pursuant ta the provisions of Sections 67,0502 and 617.1508, Florida Statutes, the a
office or registered agant, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

hove-named corporation submits this statement for the purpose of changing its registered
the appointment as registered

Signature, typed or printed name of registersd agent and title if applicatle. (NOTE: Regl Agen zigH required when feil 9 DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE PD [J DELETE 11TME fJChange [ Addition
NAME PELLAND, JEANNETTE 1.2 NAME
streeT aporess| 5465 CORKY COURT 1.3 STREET ADDRESS
cov-st-ze | JACKSONVILLE FL 32244 14 CITY-8T-2P
TME vDh . . [J DELETE 21 TILE [IChange [ Addition
NAME SHIRLEY, JiM 22 NAME
swreevaporess| 8056 PINE VERDE LANE 23 STREET ADDRESS
crv-stze | JACKSONVILLE FL 32244 . - 2.4CITY-ST-ZP
TME T [ DELETE 3.1 TME {JChange ~ [ Addition
NAME LYNN, SHIRLEY 32 NaME
sTreeTaporess| 8056 PINEVERDE LN. 3. STREET ADDRESS
crv-s-zp | JACKSONVILLE FL 34.CITY-ST-2I
TME sD [ DELETE 4.1 TILE [JChange  {_] Addition
HAME BUTLER, KENNETH 4. 2NAME
streeT aporess| 8131 PINEVERDE KN 43 STREET ADDRESS
crv-stze | JACKSONVILLE FL 32244 44 CITY-5T-2P :
TMLE [1 DELETE 5.1 1MLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2F 54 CY-$T.2P
TME [ DELETE BATLE [IChange ] Addition
NAME 62 NAME
STREEFADDRESS| " g 6.3 STREET ADDRESS
oiv-sT.2P. | < = / 6.4 CITY-ST-2P

14. 1 hereby certify that the informg
indicatad on this annual rapog

'ﬁ r supplemental annual report is,

én supplied with this filing does nqt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
h and accurate and that my signature shall have the same legal sffect as if made under oath; that ! am an
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

heta rad

3

—— CRI2E037 {11/98)

J ’4 @’ 79 @ﬁ:@ﬁ%ﬂoouo



