FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT e
CORPORATION
ANNUAL REPORT

1998

;& FLORIDA DEPARTMENT OF STATE
il Sandra B, Mortflam - '*
Secretary of Stata
CIVISION OF CORPORATIONS

Secretary of State

N “I"‘\.
DOCUMENT # N97000006041 (4)

COLLEGE PARK HOMEOWNERS ASSOCIATION, INC.

RO

Maifing Address
P.O. BOX 1381

Princlpal Ptace of Business

535 CHARLES PINCKNEY ST,

3. Date Incorporated or Qualified

ORANGE PARK FL 32072 ORANGE PARK FL 32067
[ 4. FEN Number Applied For
Q-2 34 2 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Centificats of Staius Desired 0 $8.75 Additionat
21 26 Fes Required
Sulta, Apt. #, etc. Suile, ApL. #, elc. 6. Election Campaign Financing $5.00 May 8o
;’ 27 Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corparation & homeowners assoolation?
23 e TL ;l vos [ No
Zip 9 Courfry 2ip Country 8. This corporation awes or has paid the current year Intangibte
m =® —25 LU 29 m Personal Property Tax due June 30, Yos m No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANSBACHEH- BARRY B B2| Street Address (P.O. Box Number is Not Acceptabie)
1301 RIVERPLACE BLVD., STE. 2450
JACKSONWVILLE FL 32207 83
84 City 85| Zip Code
FL

ageni. I am familiar with, and accept the ohligations of, Section 617.0503, Fiorida Statutes.

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statules, the above-namead corporation submits this statement for the purpose of changing Hs registersd
office or registerad agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE
Signature, typed o printed name ol legistered aganl and tile if applicably (NOTE: Aeglslerad Agant signaturs required whan reinalating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J GELETE 11T " Crange L] Addion
NAME MCWILLIAMS, AE. 12 NAME

sweeraponiss | P.O. BOX 1381 3STREETADDRESS | ATLAVL M 1N SR

CITY-ST-2P ORANGE PARK FL 32067 14 CITY-5T-2 o rannePark, LA '5'3.5’1’%

TITLE D T DELETE 21 TITLE Change Addition
NAME MCWILLIAMS, MACY 2.2 NAME

smeeranoress | PO, BOX 1381 2ASTREETADDAESS | MMAL WMWY V1S %%

CIvY-§1-2¢ ?ANGE PARK FL 32087 2.40ITY-51-7P & . & :
TILE [T DELeTE 3.1 NLE Change Addition
NAME NICHOLS, LAWRENCE D 3.2 NAME

sweeranress | P.O. BOX 1381 sasweeTaoress | BHA Coamp Sehnsen R4,

CAY-S1-2P ORANGE PARK FL 32067 205t | Oveg nng Pa eX, L a0k

TILE | DELETE 41TME Change Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDHESS

CITY- 5T- 2P 44 CITY-ST-2IP

TLE [T oeeTe 51 TIILE U] Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-SF-2iP 54 CITY-ST- 2P

TMLE [T oELETE 5.1 TLE ! Change L] Addition
NAME . 5.2 NAME
" STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 64 CITY-§1-21P _

14, | hereby certify that the information supplied with this liling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplamental annua! report is true and accurate and that my signature shall have the same legal efect as if mada under oath; that | am an
oficer or director of the corporation or the recoiver or trustpe empowsered 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an attachment with an address.,
Y, i &
QIAMATIIDE. 2~ /W N b mt‘\.\‘.\\‘;l\me.'\ HMINNAINT Gan™ ™oty = Aol

May 20 1998 8:00am

CR2E037 (10/97)



