- FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State
Pgit(y:NLaJm':/lENT #N48352 05-02-2005 90427 029 ****4] 25
&%LLINS LAKES ESTATES OWNERS ASSOCIATION,

Principal Place of Business Mailing Address
/0 NANCY C/0 NANCY
8067 PINEVERDE LANE 8067 PINEVERDE LANE
JACKSONVILLE, FL 32244 US JACKSONVILLE, FL 32244  US
e S A
CJO Nonma Sudaae | 8!4(; Chy Lane.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-NP CR2E037 {10/03)
’_C'm/ & State City & Staie 4, FEI Number Applied For
Jactepavitie , F1- JackSonviile | FI. 59-3125688 Not Applicale
ﬁza_ A 8 Lgry 3)2;’—2_11 A 8”2}: 5. Certificate of Status Desired O ?i.;esq‘ﬁ?gtional
6. Name and Address of Current Registered Agent ™~ 7. Name and Address of New Reglstered Agent -
Name
SMITH, NANCY Norma  Swaqel
8067 PINEVERDE . Street Address (P.O. Box Number is Not ASCeptable)
JACKSONVILLE, FL 32244
8|4§2 Corty lane,
Zip Code
“YJackeorviile FL 23544

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATUHEL{] Mma }\S{/L—/‘U @( Q/ 445/‘“?2 7/06

Smnalu\r'm typed or printed name of reglstarsd agent and l\'@%l applicable. (HOTE: Registered Agant signature requirad when reinstzing)
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2005 Trusi Fund Contribution. 0 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE PD {1 petete TLE TD [ Change [T Addition
NAME CHATHAM, JOHN NAME MNor ma Susa s@l
STREEY ADDRESS | 8133 CORKY LANE STREET ADDRESS D14 Cor \;‘\.‘ Lone
CITY-ST-ZP JACKSONVILLE, FL. 32244 CTY- ST- 21P SacKkSoavile , £, 222 A4~
TITE D O velete TRLE [ Change [ Addition
NAME BUTLER, KENNETH NAME
STREET ADDRESS | 8131 PINEVERDE LANE STREET ADDRESS
CITY-§F-2P JACKSONVILLE, FL 32244 CITY-ST- 2P
me ___JTD_ . __ e [ lpetetp—— el L - — - —[Z) Changa [ Addision 3
NAME SMITH, NANCY NAME
STREET ADDRESS | 8067 PINEVERDE LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32244 CITY-ST-2IP
TIRLE VPD (™ Deiete TITLE [ change [ Addition
NAME ARMSTRONG, ROBERT NAME
STREET ADDRESS | 5441 CORKY COURT STREET ADDRESS
CIry-s1-21p JACKSONVILLE, FL 32244 CITY-ST-7IP
e RAL O Detete TITLE [ Change [ Addition
NAME CALDAS, OBED SR NAME
STREET ADDRESS | 8127 CORKY COURT STREET ADDRESS
CITY-81-21F JACKSONVILLE, FL 32244 £ITY-ST-2IP
TILE RALD 7 Delete TILE [ Change ] Addition
NAME MIKELL, GREGORY NAME
STREET ADDRESS | B044 CORKY COURT STREET ADDRESS
CITY-s1-2IP JACKSONVILLE, FL 32244 CITY-SF-2IP

12. | hereby ceniify that the information supplied with this filin g does not qualify for the exemption siated in Section 119 07?3)(!) Florida Siatutes. | further cerlify that the information
indicaled on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a¥ other like empowered.

sienatures M ax 1026 Moy Slwae/ 427s 2% 424

SIGNATURE AND TYPED QR PRINTED RANEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 3




