2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000000609

1. Entity Name

CORY LAKE ISLES PROPERTY OWNERS ASSOCIATION, INC

e

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90056 011 ****51.25

Mailing Address

12001 GORY LAKE BLVD.
TAMPA FL 33647

Principal Place of Business

12001 CORY LAKE BLVD.
TAMPA FL 33847

2. Principal Place of Business 3. Mailing Address

AN

AN

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59—3237882 Not Applicable
- = —

2ip Country P Country 5. Certificate of Status Desired [} ?g':;jq l':i‘?;;t‘o”ar

— .~ —~—B. 'Nama and Address of Current Registered Agent__ _ _ _ N — _ _ 7. Name and Addres# of New Registered Agent . ___ -
Name ~

MOU.OY. DANIEL L Street Address (P.O. Box Number is Not Acceptable)
12001 CORY LAKE BLVD.
TAMPA FL 33847 -

City

Zip Code

FL

SIGNATURE

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.

Signaturs, typed or printed name of registared agent and lite if applicabla.

(NOTE: Registered Agent signatura required whan rainstating) DATE

FILE NGW: FEE IS $61.25 >

Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 18 10

10. N OFFICERS AND CIRECTORS 1. _
e D = O Detete TILE CJchange  [J Addition | 5
NAME THOMASON, GENE NAME &
streeT anoress | 12001 CORY LAKES BLVD. STREET ADDRESS »
omv-sT 2P | TAMPA FL 33847 CITY-ST-7P @
TITLE D O delete TILE [ Change [ Addition 5
NAME THOMASON, BETTY NAME
smeer anpress | 12001 CORY LAKES BLVD. STREET ADDRESS

| em-si-ze  ITAMPAFL 33847 . . cmv-st-zp , e N
TITLE D O pelste TITLE [JChange [ Addition
NAME TAGLIARINO, JUDY NAME
street aoress | 12001 CORY LAKES BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
TME [ celete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supeteiental report is true and
of the corporation o1 Taceiver or trustee empowered to exacute b

es-agl guality for the exemption staled in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
accurate any that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oretran attachment with an addregg with all othe Empowered.
SIG T L///J’%H/ (§F3)58L - 2079
OF SIGNING OFFICER OH DIRECTOR 77 0 e




