Y
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
DOCUMENT # N48352 TR Secretary of State
1. Entity Name 02-17-2003 90268 039 ****70.00
COLLINS LAKES ESTATES OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/O JEANNETTE PELLAND C/O JEANNETTE PELLAND Y¥AY
5465 CORKY COURT 5485 CORKY COURT l“uz “b‘
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 .
: . RO PORRRAI
2. Pjincipal Place of Business 3. Mailing Address
e “!M%" Smith SA;}IJANC}/ Smith
Suile, APl BC.. ~ o L o £ Suite, Apt. #letc. T e —e [} GHECK HERE IF MAKING CHANGES ~ —
2507 e vesde han TBnevetde tane T __
City & State . City & State 4. FE| Number 5 5638 pplied For
’ die, FL SAcK conville #4£ - Not Applicable
Zip " Country Zip Country - . : 8.75 Additional
3214(7/ )/S 222 5(-54 b 5. Certificate of Statug Desired [B/ ?ee Requiret:‘I lona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama '
SMITH’ NANCY ‘ ﬁi‘ Street Address (P.O. Box Number is Not Acceptable)
8067 PINEVERDE
JACKSONVILLE FL 32244
- City FL Zip Code
8. The above named entity submits this élalement for the purpose of changing its registered office or registered égent. aor both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
L S L o g~ = : | . 9. Eleclion Campaign Financing- -~ <~ $5:0Q0'mayBe |  *° ~Make Check-Payable to-
- FILE NOW:"FEETIS $61.25" Trust Fund Contributien, Added to F:y;s ° Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE PD [ elete TITLE []Change [ Addition ..%
HAME CHATHAM, JOHN NAME =
staeeT anoness | 8133 CORKY LANE STREET ADDRESS 5
orv-st-zP | JACKSONVILLE FL 32244 CITY-ST-2IP 2
e 0 7 elete TILE O change [ Addtion g
HAME BUTLER, KENNETH NAME
street aporess | 8131 PINEVERDE LANE STREET ADORESS
CITY-$T-21P JACKSONVILLE FL 32244 cy-ST-2P
TiLE 10 O Delete TLE Ol Change [ Addition
NAME SMITH, NANCY NAME
street aooress | 8067 PINEVERDE LANE STREET ADDRESS
CITY-5T-29 JACKSONVILLE FL 32244 CITY-§T-2IP
TITLE VPD [ petete TIME [ Change [ Acdition
NAME ARMSTRONG, ROBERT HAME
street aoress | 5441 CORKY COURT STREET ADDRESS - . - I B
omv-st-zp | JACKSONVILLE:-FL-22244 — -~ . — " e WS OHLETEF _”W
TIMe RAL ‘ 1 elete Tme Clchange [ Adcltion
NAME CALDAS, OBED SR NAME
steer aookess | 8127 CORKY COURT STREET ADDRESS
orv-stze | JACKSONVILLE FL 32244 emy-§T-2p
TILE RALD O] Detete - TILE [Jchanga [ Addition
NAME MIKELL, GREGORY NAME
sTReET ADDRESS | 8044 CORKY COURT STREET ADDRESS
CITY-37-2IP JACKSONVILLE FL 32244 CITY-ST-2IP

indicated on this report or supplemental report is true an

SIGNATURE:

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears
changed, or on an atiachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that ! am lan l<(:-f§ié):er or director
in Bloc or Block 11 if

G

/?//V/Zw3 f?é/%ﬂ’z_

" Patad

Pra ¥ m Blvmne #




