FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporation Name

N9200

0000609 (9)
CORY LAKE ISLES PROPERTY OWNERS ASSOCIATION, INC

Principal Place of Business
12001 CORY LAKE BLVD,

Mailing Address
12001 CORY LAKE BLYI

D.

1

- {21

3

am

TAMPA Fi. 33647 TAMPA FL 33647-2701
|~3. Date Incoaaormed or Qualified 3a. Dale of Last Report
12/03/1992 02/07/189
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 ?s‘l 59‘3237882 Not Applicable
Suite, Apt. #, olc, Suite, Apl. ¥, etc, |
Y P uie. A9 ele &. Cerlificate of Status Desired O $B'75 Additlonal
22 27] Fee Requlred
City & State City 8 State 6. Eloction Campaign Financing $5.00 May Be
;;! Trust Fund Contribution O Added io Fess
Zip Country Zip Couniry 8. This corporation has liability for inlangible lax under &. 199,032,
24 26 28] 30] Florida Statules Oves [1no
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOU.OY. DAN'EL L B2( Street Addrass (P.O. Box Number is Not Acceplable)
325 SOUTH BLVD.
TAMPA FL 33806 83
84| City 85| 2ip Code

FL

office or registered

ant, or both, in the State of Florida. Such change w
agent. | am familliar with, and accept the obligations of, Section 617.0503

SIGNATURE __

11, Pursuant to the provisions of Saclions 617.0502 and 617,1508, Florida Statutes, the above-namaed corporation submits this staternent for the purpose of changing its registered

as authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

. Florida Stalutes.

OISR ATIIDY .,

information indlcated on this annual report or supplas
| am an officer or directar of the cor,
appears in Biock 12 or Block 13 if

POraligu.e
chardos

¥ A
T —

Lob g

] Tignabre, typod O prinled name of regislered Sgent and fite il applicabia [NOTE: Registerad Agant signaturs requitee whan reinslating) DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
Lo TTme D [T DeLETE 11TME [ Change L] Addition
E ] wame THOMASON, GENE 12 NAME
. sweeraponess | 12001 CORY LAKES BLVD. 1.3 STREET ADDRESS
i1 or-stze TAMPA FL 33847 14 CITY-5T-2P
el wme D 7 DELETE 21TNLE [ change ] Addiion
Bl e THOMASON, BETTY 2.2 NAME
| smeerappress | 12001 CORY LAKES BLVD. 23 STREET ADDRESS
Gity. $T-2P TAMPA FL 33847 2.4 ITY-ST- 7P
TLE D [T oELeTe 31TILE [Jchange  [J Aaditicn
o | e BEAUCHAMP, I A 3.2 NAME
i | smeeraooness | 12001 CORY LAKES BLVD. 3.3 STREET ADDRESS
& |_omy-sr-zie TAMPA FL 33647 34.CITY-5T- 2P
ik; TILE L] DeLETE 4.1 TMLE L change T Agdition
r | HAME 4.2 HAME
7| smee boess 4.3 STREET ADDRESS
E omy-st-2¢ 44 CITY-51-2IP
21 wme [T oelene £1TILE [Jchange [ Addilion
ﬁ‘ HAME 52 NAME
§- STREET ADDRESS 5.3 STREET ADDRESS /
| _onv-si-ze 5.4 CITY- 51-2IP ('))ﬂ S, WI 47
S T DECETE B1TME [T change LT Addition
£-] NaE 8.2 NAME TOOOOZ22049402 7
b | srneer Aooress 63 STAEET ADDRESS ~06/06/97--01043--006
- omv-sr-ze 6.4 LITY-ST-2P #9003, 75
k-1 14, | do hereby cerlify that the information supplied with this filing doa oI the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

s luse-aff accurale and that my signature shall have the sams legal effect as if made under oath; that
powered to execute this report as required by Chapler 617, Florida Stalutes; and that my name

1721 /Q7 fa1zI\oas ~e27o0

May 28 1997 8:00am

CR2EC37 (9/96)



