NG FEE IS $61.25

FILE NOW: FIL!

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

T
Al

T

B \ N N .
bl

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 769740

1. Corporation Name

(2)

CURLEW LANDINGS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

3490 EAST LAKE RD.
SUME G

PlstLM HARBOR FL 34685
u

Mailing Address

P. 0. BOX 1448
P. O. BOX 955
PALM HARBOR FL 34682-1448

ARG IR R

us 3. Date Incorporated or Qualified 3a. Da(t)e4 ?12 Iéalst gg%on
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 26| 59-2646169 Not Applicabre
Suite, Apt. ¥, etc, ite, Apt. #, etc. it
ufte, Ap!. #, otc . Sulle, AL 4, el 5. Certificate of Status Desired (| $8.75 addtional
E] 27 ) Fee Required
City & State ___ City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution U Added to Fees
Zip Country - n Country 8. This corporation has liability for intangible tax under s. 199,032,
m E] 29—| El Fiorida Statutes O ves ®No
9. Name and Address ol Current Registered Agent 10. Name and Addrass of New Registeréd Agent
81 Name
SCANNAWNO. DOMINICK 82| Street Address (P.C. Box Number is Not Acceptablc)
3490 EAST LAKE ROAD
SUITE C CE)
PALM HARBOR FL 34685 Ao

85] Zip Code
FL ]

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda S
o registered agent, or both, in the State of Florida. Such chan
farniliar with, and accept the obligations of, Saction 617.0503,

%e was authorized b
10

rica Statutes.

tatutes, the above-named corporation submits this statement for the purpose of changing its registered office
v the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

Signaturg, typed or printed rame of reg<s:er;:-d agenl and 1ill2 i applicable

(NOTE: Registered Agent signature required when reirslating)

DATE

12, OFFICERS AND DRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 17
e VD [OLLETE 1ATILE DVP [] Change [ Addicn
NAME DONATELL), AMERICO 1.2 NAME L E

smeevaovress {994 WALDEN COURT 15 STAEET ADDRESS 6(;; ngﬁr Lvd

CITY-ST- 2P DUNEDIN FL 14 GITY-5T-2P et EPS e,sws E, va :

TME FD CRDELETE 21Tl PR oetIo [chaage [ Addition
NAME POMEREN, ROBERT 2.2 NAME

streer aponess | 2365 HANOVER DRIVE 2.3 STREET ADCRESS

CiTY-§1- 2P DUNEDIN FL 2 4CITY-§1-2P

TITLE DP C3PELETE 31TITLE [ClChange  [7) Addition
MAME EHRING, CHARLES 32 NAME

smeer aopress | 2385 HANOVER DRIVE 33 STAEET ADDRESS

LITY-51-2P DUNEDIN FL 34, CITY-57-7P

TLE Dvp [JDELETE 41 LE pp Ocrange [ Addition
NAME BRYANT, JOE L 42 NAME

stree anoress | 2389 HANOVER DR. 4.3 STREET ADDRESS

CITY-ST- 2P DUNEDIN FL A4 CITY-5T-2IP

TNLE DST CIDELETE 5.1 TITLE CicChange [ Addition
NAME KEANNE, EDWARD 5.2 NAME

streer aporess | 2374 HANOVER DR, 5.3 STREET ADDRESS

CITY-ST-2IP DUNEDIN FL 54CITY-8T-2IP

TLE [JDELETE 8.1 TITLE {CJChange [ Addition
HNAME 6 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-20 64 CITY-ST-7iP

14, ) do hereby certi

sppears in Block 12 or Block 1

SIGNATURE: _

hanged, ar on an at

that the Information supplisd with this filing is voluntarily furnished and does not qualify for the exemption stated
cerlify that the informalion indicated on this annual report or supplemantal annual rey
oath; that | am an offcer or director of the corporalion or the receiver or trustee e
hment with an addres:

Z-2-9 &

in Section 119.07(3)(k). Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal effect as if mada under
ered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

ﬂfg Fo-o0/

Daytime Phone #

CR2EQ37 (12/95)




