\ FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 16,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N92000000609 04-16-2008 90034 018 ****6] 25
1. Enlity Name
&%RY LAKE 1SLES PROPERTY OWNERS ASSOCIATION,

YUULYIJdI

Principal Place of Business Mailing Address
3434 COLWELL AVENUE 3434 COLWELL AVENUE
SUITE 200 SUITE 200 TR

TAMPA, FL 33614 TAMPA, FL 33614

et esvascensn B 1TV

Suite, Apt. 4, etc. Suite, Apt. #, elc. 03032008

a\ Chg-NP CRZEQ37 (12/06)

City tate City t S, 4. FEI Number Applied For

o N R e Koy ¥ - 59-3237882 ot Appicabi
%Dg_ m %%7\) a youny ' 5. Certificate of Status Desited [} s‘g'gfqlﬁf:c:‘i“"a'

6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registerad Agent

Name .
RIZZETTA*&- COMPANY-INC — - = — T} -

gtlsi:' EECS&(;NELL AVENUE S«&%cg s(P&\BS;NumbeﬁSm Accepn*abia) M
TAMPA, FL 33614
RV e FL | 533

B. The above named entity submits this statement for the'purpase of changing its registered office or re'gislered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

= A =z 2. y_op

SIGNATURE
Signatura, lyped or prnied name of regislered agent and btla it applcabla {NQTE: Registarad Agenl signalure ragquired when rainstating} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, a Added to Fees Iflorlda Departmaent of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pefete 1TLE T Thange (] Addition
HANE TAGGART, JANE NAME Q—m
SIREET ADDRESS | 17907 BIMINI ISLE COURT SIREET ADDRESS \ L\S&\ D *’ 30\
CiTy-§1-2P TAMPA, FL 33647 L CiTY-S1-2IP
TILE S ; ¥ Deete TRE
NAME TIMSON, PENNY HAME
SIREET ADORESS | 10822 BARBADOS ISLES DRIVE STREET ACDRESS
CiTy-S1-2P TAMPA, FL 33647 / CITY-51-2IP
e T 77 Detere TILE
NAME WRIGHT, RICHARD . NAME
T sTREETADDRESS | 18019 COZUMEL DRIVE * STREEI ADDRESS
cY-51-21P TAMPA, FL 33647 ' CITY-81-21P
1TLE O pelsie TILE [ change [ Addition
NAME NAME ’
SIREE] ADDRESS SIAEET ADDRESS
CITY-ST-21P CIlY-§1-2IP
TILE O delete WTLE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2IP Cifv-§T-ZIP
TIILE 1 Celete L CJchange [ Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CIvY-ST- 2P CIlY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerliy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutas: anz 1hat/y nams appears in Block 10 or Block 11 if

changed, or on an chment with an address, with all other like empowered.
SIGNATURE: Anr 0% 833D

SIGNATURE ANC TYPED OR PRINTED u.\yacmuo OFFICER OR DIRECTOR Dete Daytima Phone #




