FILE NOW: FILING FEE IS $61.25

FILED

1. Corporation Name

COLLINS CENTER FUND, INC.

NONPROET FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 5 DIVISION OF CORPORATIONS
DOCUMENT # N94000002334 (0)

Principal Place of Businass Mailing Address

Jan 22 1998 &8:00am
Secretary of State

R R WEARTEN AR

Trust Fund Contribution

Added to Fees

CAWTHON HOUSE PO BOX 1658 3. Dale| ted or Qualified

FSU LAW SCHOOL CAMPUS TALLAHASSEE FL 323021658 ale Incorporated or Qualifie

TALLAHASSEE FL 32002 06/30/1993

us 4. FEl Number Applied For

‘ _ 65-0477373 _ | Mot Applicabie

2. Principal Flace of Business 2a. Mailing Address 5. Certificate of Status Desired 0O $8.75 Additional

;l — — . _ Feeﬁequ!reqw
Suite. Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be

EINEINE

22
City & State City & State 7. Is this nonprofit corporation a homeownars association?
rz?l 8 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ El EI ;I Personal Property Tax due June 30. ves [dnNo
9. Name and Addraszs of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
PETREY, RODERICK N 82| Sireet Address (P.C. Box Number is Not Acceptable} T N
701 BRICKELL AVE _
SUITE 3000 83
MIAM! FL 3313t % Oy FL |35 % Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stetement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famitiar with, and accept the obiigations of, Seclion 617.0503, Florida Statutes.

Black 12 or Block 13 if changed, or on an znachmenl j

¢ 'I‘Ll_‘nJ
SIGNATURE: =

an afress.

SIGNATURE Signatuse, typad or pelnted name of ragistared agent and titie if ppplicable. {NOTE: Reglstered Agent signature requlred when relnstating) DATE - _
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D T DELETE 117TME DC — [ Crange [T Addition
NAME APTHORP, JAMES W 12 NAME

sweeTAnpress | 15310 AMBERLY DR SUITE 220 1.3 STREET ADERESS

SITY-5T-2IP TAMPA FL T 1.4 CITY-87-2P

TILE D DELETE 21 7ITLE - [T chienge™ ] Addition
NAME ASKEW: 2,2 NAME

sTReeT Apcress | 325 JOHN K DCREST OFFICE PK 2.3 STAEET ADDRESS

Ty -ST-Zp TALLA| 2 4 0ITY-ST-ZP

TITLE o] I DEETE 31TME T [JChange ] Acdition
NAME PETREY, RODERICK N 5.2 NAME

streevaporess | 701 BRICKELL AVENUE, SUITE 3000 33 STREET ADOFESS

CIFY-ST-ZP MIAMI FL 33131 34, CITY-ST-2IP

TILE DST t_| DELETE 41 TITLE T B Change [ Addition
NAME MARKS, JOHN R I 4,2 NAME

STREET ADORESS 1085 E COLLEGE AVE 4.3 STREET ADDRESS 215 S. Monroe St. ’ Suite 130

CITY-ST- ZIP TALLAHASSEE FL 44 CITY-ST=-ZIP Ta‘i -[ ahassee, FL 32301

TITLE D 1 GELETE 51TITLE [ Change [ Addition
HAME SMITH, JOHN E 5.2 NAME

smeeT roneess | 4000 FIRST UNION FINANCIAL CENTER $.3 STREET ADDRESS

CITY -ST-21P MAIMI FL 54 CITY-51-2P

TrLE DV LI DELETE 6.4 TITLE [T change ™ [_T Addition
NAME THAYER, STELLA 6.2 NAME

smecT aoneess | 215 MADISON ST #2400 1ST FLOOR TOWER £.3 STAEET ADDAESS

EITY-5T. 2P TAMPA FL 54 0ITY-5T-ZIP _ A
14. | hereby certify that the Infarmaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further ceriify that the information

indicated on this annual repart or supplemental annual repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corporation or the receiver or trustee empowered (o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

§ Dawe

-

N, fetre, ilsfas 305-78G~773-)
D

Dayima Phone ¥ nemrram

CR2E037 (10/97)



