FILE NOW: FILING FEE IS $61.25

1908 M

{ MONPRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000004236 (4)

1. Corporation Name

COLIN'S PARK, INC.

Principal Place of Business

M5 NO. HALIFAX AVENUE
DAYTONA BEACH FL 32118

Mailing Address

115 CHESHIRE ROAD
OAYTONA BEACH FL 32118

us

FILED
May 15 1998 8:00am
Secretary of State

L A

3. Date Incorporated or Qualified

09/01/1995
4. FE! Number Applied For
59'3344019 Not Applicable

2. Principal Place of Business 2a. Mailing Address

&, Certificate of Status Desired O $8.75 Additional

EVERY, LANGFORD
733 KNOLLVIEW
ORMOND BEACH FL 32174

21 E Fee Required
Suite, Apt. #, elc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
TEI m Trust Fund Contribution Added to Fees
City & State City & State 7. Is1his nonprofit corporation a homeowners association?
{Oves [Oto.
l Country Zip Country 8. This corparation owes or has paid the current year Inangible
’;;[ ] m a0 Personal Proparty Tax due June 30, [3 Yes O no
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglatered Agent
B1] Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |®|

11, Pursuant to the provisians of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Block 12 or Bleck 13 if changed, or n an attachment with an addrgss.

SIGNATURE: _

OFFICER OR DIRECTOR

SIGNATURE
Signature. typed o1 prinled nare of regislonsd agert and titke f appkcable (NOTE. Registersd Agaent sigrature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS M 12
TIME ch NEE 1ATIVLE [J Change  [J Addition
NAME CANN, CAROL 1.2 NAME
streeTaponess [ 315 JESSAMINE BLVD. 13 STREET ADDRESS
city-t- 7P DAYTONA BEACH FL 14 CITY- ST- 7P
TITE D [T necete 21TME I Change L] Addition
NAME EVERY, LANGFORD v 22 NAME
steeer aopress | 739 KNOLLVIEW 23 STREET ADDRESS
¢y -S1-2F ORMOND BEACH FL 2.4 CITY-ST-2P
TITLE i) T ortete I1TILE [Jchange 7 addition
NAME GRAHAM, KELLI § 32 NAME
street aooress | 115 CHESHIRE ROAD 33 STREET ADORESS
GITY -§1- 2P DAYTONA BEACH FL 32118 34 CITY-SI-2P
TIE cD [T peere 41TTLE [CJchange [ Addition
NAME TRAVIS, CHRISTINA 4.2 HAME
svreer aobress | 1320 PEACHTREE ROAD 4 STHEET ADDRESS
CTY -ST- 2P DAYTONA BEACH FL 44 CITY-5T-2IP
TTLE S0 [BEES 51 THLE [Jchange ] Addition
NAME RAND, HEIDI 52 NAME
srreeTanoness | 1309 WANDERING OAKS DRIVE 53 STREET AGDRESS
LTy - §1- 2P ORMOND BEACH FL 32174 S 40T -§T-2P
TTLE [ DELETE 61TITLE “[JcChange [T Addition
NAME 6.2 NAME
STREET ADDRESS ©3 STREET ADDRESS
CITY-§T-2P 64 CITV-5T-2P
4. | hereby cerlify that 1he information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | turther ¢ertity that the intormation

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

30/1s

Daytime Phoro # 0002337

CR2E037 (10/97)



