2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000609

1. Entity Name

CORY LAKE ISLES PROPERTY OWNERS ASSOCIATION, INC

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90288 045 ****6] .25

Principal Place of Business Mailing Address
12001 CORY LAKE BLVD. 12001 CORY LAKE BLVD.
TAMPA FL 33647 TAMPA FL 336472701
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE) Number Applied For
59'3237882 Not Applicabie
2 Count Zi Countr ' it
® euntry P ounty 5. Cerficate of Stalus Desiee. ~ [J 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
Street Address (P.O. Box Number is Not -A-cceptable)
MOLLOY, DANIEL L
12001 CORY LAKE BLVD.
TAMPA FL 33847 o S Tods
' FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of regusterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Gontriution. a Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [ change [T Addition
NAME THOMASON, GENE HAME
STREET ADDRESS | 12001 CORY LAKES BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-21P
THLE D [ Delete TILE Ol Change [ Addition
NANE THOMASON, BETTY NAME
STREET ADDRESS | 12001 CORY LAKES BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 ) CITY-ST-2IP .
TITLE [ I [ Delete TITLE [ change [ Addition
mMe T | TAGLIARINO, JUDY e e SRR LRE s S :
STREET ADORESS | 12004 CORY LAKES BLVD. STREET ADDRESS )
CITY-§1-2IP TAMPA FL 33647 CITY-§T-2IP
TILE O oelete TIME [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-4T-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME \ NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2p CiTy-g1-2%
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a e-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receivel pa-er to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachmen FE A jke empowered.
SIGNATE _ ' B EQUfGéne) Thomason 2/29/00 (813)986-2679
o OF B.OR BIRECTOR Cate Daytime Phone #

CR2E037 (9/99)



