2005 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT (AR) FILED

Apr 28, 2005 08:00 AM
Secretary of State

DOCUMENT # N82000000609 .

1. Entity Name

&%RY LAKE ISLES PROPERTY OWNERS ASSOCIATION,

Principal Place of Business -

12001 CORY LAKE BLVD.

- Malling Address
12001 CORY LAKE BLVD.

TAMPA FL 33647 TAMF‘A FL 33647
: PrinCipal Place Omusjneg 7 BE Mallmg Address 7 - ; HII | I Ilm ’lm ll II II Ilhll HII llmll ll lll]
Suite, Apt. ¥, etc. - - Suile, Apt #, etc. 15t MOORE GR2BE037 (10/04)
City & State — R City & State ' -1 4, FEl Number ] Applied Far
59-3237882 Not Applicable
ap Country Zip Country 5. Certficate of Status Desired.~ []  $8-7 D Additional
) Fee Required
6. Name and Address of Currenl Registersd Agent 7. Name and Address of New Registerad Agent
= = — . L. L R R Name e
MOLLOY, DANIEL L Street Address (F Q. Box Number iz Not Acceptable, -
12001 CORY LAKE BLVD. Fe. ! pravie)
TAMPA FL. 33647
City o F L Zip Code

8. The ahove namad entity $ubmits this statement for the purpose of changing its registered offics or registered agent, or bath, in the State of Florida. | am familiar with, and actept
the obxiigations of registerad agent -

SIGNATURE s A — - - -
Slgmlu:e,rqudor#rv'cdnamec!mgrmemdag’an!aﬁbjiﬂe fepohcable INCTE Radisterad Agent sgnalure ragurrad when renslaimgl™ - - DATE
FILENOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 mayBe Make Check Payable fo
Due By May 1, 2005 o Trust Fund Centribution. Added o Fees Florida Department of Siate
10. T OFFICERS AN_P DIRECTORS - ¥ 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN {0
Lk D T Dejele 1 fTE ) Change [T Addition
HOMASON, GENE g .
e THOMASON, G v 340598
STRCET ADbRess [ 12001 CORY LAKES BLVD. SIRFET ANDRESS 14/20.05-50114~018 B1.25
ory-si.zp | TAMPA FL 33647 CITY- S 2P ' T
L D - T [T Delete T e I Change [ Addition
NAME THOMASON, BETTY NAME
StatF AnoRess | 12001 CORY LAKES BLVD. ! STRFET ADDRISS
CITy-§T-2P TAMPA FL 33647 IRy St JF
me D ) ) T Defele e [ change 3 Addilion
NAME TAGLIARINO, JUDY i KANE
SIRFET ADDRESS | 12001 CORY LAKES BLYD. STRFET ADDRESS
Ciy.sI-2ie TAMPA FL 33647 oIy SY-2P
L o ' B O Deige e ) 3 Change [ Addition
NAME NAME
STREET ADDRESS . STAPE FADDRESS
Y- ST-2m LI SE TP
fiitt o ) - O Delele e [ Change
RAME NAME
SIRCET ADDRESS STREE T ADDRESS
ciy §1-ZiP 2Ty -St QP
e o [J Dejele TTLE l [ ¢hange
RAMF RsME
$SIRLET ADDRESS CTAFT [ ADORLSS
ay-sr. e CITY-S1- 7P

12, | hereby certiila that the informalion supplied with this filng dees not qualify Tor the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further cartify that the information

indicatéd en

of the corporation or The receiver OW
changed
SIGNATUIRE: ==

ed-toexecute th

is report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that§ am an offices or director
ts-tapart as reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 110

Date Daptime Phone £




