2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48352 FILED
1. Entity Name A l' 07, 2000 8:00 am
COLLINS LAKES ESTATES OWNERS ASSOCIATION, INC. ecretary of State
04-07-2000 90032 046 ****70.00
Principal Place of Business Mailing Address
C/O JEANNETTE PELLAND C/C JEANNETTE PELLAND
5465 CORKY COURT 5465 CORKY COURT
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-5328
us us
> > v SRR IR IRER IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_3‘2 Applied For
5688 Not Applicable
Zip ) '“Ciuntry Zip Country _ 5. Ceitificate of Status Desired E/ gg';gﬁiﬂ”o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PELLAND JEANNE]TE Street Address {P.0. Box Number is Not Acceptable)
54565 CORKY COURT
JACKSONVILLE FL 32244
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funicd Contributiar, Added to Fees Department of State
10, OFFICERS AND DIRECTQRS 11. ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE ] Change mddr on
N PELLAND, JEANNETTE NAME r‘r\aﬂhw Huapes
STREET AD0RESS | 5465 CORKY COURT STREETADDRESS | 2072 Prneverdeln
omy-sT-2P | JACKSONVILLE FL 32244 oS- 2P TR, FL B2 24y
E D U Delete TLE D ®Thange [ Addition
NAME SHIRLEY, JIM NavE Kenneth Butler
STREET ADDRESS | 8056 PINE VERDE LANE STREETADORESS | €13 | Pinevercie In
CITY-ST-2IP JACKSONWLLE FL 32244 T - CITY-ST-0P =" 1 A-K, FL Faagy o
TITLE ™ O Delete me ) hROber“‘ P Huest OJchange  [Ba#Kadition
HAME LYNN, SHIRLEY NAwE "

seeerooress | 8064 Pineverde Ln
CITY-sT1-2IP JQ,(1 FL 32a4u

STREET ADDRESS | 8056 PINEVERDE LN.
orv-s1-20 | JACKSONVILLE FL

TLE <D Clchange  [®Adgtion
NAME motlie Tolbert

seeraonness | @25 Corky Ly
CITY-ST-2P Jax L 3234

— SD B Oclete
NAME BUTLER, KENNETH

STREET ADDRESS | §131 PINEVERDE KN

crv-s-2p | JACKSONVILLE FL 32244

TTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

otyualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate ad that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
bgute this report as regulire hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l
A vord.

@)
Teanel t"Pelland LIL@/ 60 2647644

SIGNATURE ANDTVPED OR PHINTED NAME OF SIGNING OFFICER OR DlRECTOR Date Dayhme Phone #

12. | hereby certify that the informa crn supptied with thrs filing doe;
mdlcated on this report or su plemental repg)

CR2E037 {9/99)



