2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N92000000609

1. Enlity Name

INC.,

CORY LAKE ISLES PROPERTY OWNERS ASSOCIATION,

Principal Place of Business

12001 CORY LAKE BLVD.
TAMPA FL 33647 .

Mailing Address

12001 CORY LAKE BLVD.
TAMPA FL 33647

E

"2. Principal Place of Business

3. Maifling Address

M

Suite, Apt. #, elc.

Suite, Aptl. #, etc.

\ FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90413 Q09 ****g]1 .25

i

I

MOLLOY, DANIELL
12001 CORY LAKE BLVD.
TAMPA FL 33647

MOORE CR2E037 {11/03)
City & State City & State 4, FEI Number Applied For
59-3237882 Not Applicable
zZip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0O. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. typad or printad name of registered agent and lilte if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

- ADDITIONS/CHANGES Tb DFFICERS AND DIRECTORS -IN 10

10. =5 1.

TITLE D 1 pelete TMLE [Jchange [ Addition
NAME THOMASON, GENE NAME

smecT anoRess | 12001 CORY LAKES BLVD. STREET ADDRESS

orv-stze | TAMPA FL 33547 CITY-SF-2IP

TiE D O Delete e O3 Change [ Addifion
NAME THOMASON, BETTY NAME

sweeT anRess | 12001 CORY LAKES BLVD. STREET ADGRESS

crv-st-ze | TAMPA FL 33647 CITY-§1-2P

TLE D [ Delete e Ochange [ Addition
NAME ™ TAGLIARINO,JUDY —— —~ - i Y7 S ot T T b o ’
sTReeT ADDRESS | 12001 CORY LAKES BLVD. STREET ADDRESS

CITY-5T-2IP TAMPA FL 33647 CITY-ST-ZIP

TITLE ] pelete TIILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CITY-ST- 2P

THLE [ Deiete TITLE [ Change [ Addition
NAE NAME

STREET ADDRESS STREET ADCRESS

CATY-5T-2F CITY-5T-2P

TITLE [ Delete TITLE [Jchange [ Additicn
HAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with |iiﬁ
e

SIGNATURE:

Powered.

12. | hereby certily 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 1o execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

(L)Y 2075

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S

Dala

Daylime Phone #




