. FILE NOW. FILING FEE IS $61.25
%

NONPROFIT- 4 FLORIDA DEPARTMENT OF STATE
UORPO‘RAT'ION 9,3\! Sandra B. I\:lorlhan‘.a .
ANNUAL REPORT Secretary of State
1996 o DIVISION OF COXPORATIONS

DOCUMENT # 71299

1. Corporation Name ,

Culbreath Isies Property Owners Association TTANC .

i
Frincipal Place of Business Mailing Address
3. Date Incarporated or Qualified 3a. Date of Last Report
1967
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 4131 Gunn_ Hwy 6] . 4131 Gunn_Hwy 59-1382856 Not Applioable
Suite, Ant. #, elc. Suite, Apt. #, elc. ‘ . $8.75 Additiona)
po e T Dacet —z?l SRR s . 5. Certificate of Status Desired [} Fee Required
City & State Cily & Siate 6. Blection Campalgn Financing $5.00 May Be
2_3[ . Tampa, FL ?gl . Tampa, FIL Trust Fund Contribution o Addad to Fees
2p Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
2] 8 33624 5] - USA 20] 33624 3] USA Florida Statules fl Yes [OIno
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
TR \ - 81 Name
\__3/'-0 4131 Gunn Hwy ' 82| Strest Acldress (P.O. Box Number is Not Acceptahle)
Tampa, FL 33624 5 '
Susan Kelley 84| Giy FL lssl 7ip Code

11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direcyrs. | hareby t pprointment as registered agent. | am

famitiar with, and accept the obligations of, Section 617.0503, Horida Stayilgs.

SlGNATUREﬂ\WM jusan,,liell, ¥ 5/13/96

rature, typed or printed name of registered aganl and titke if applicable HOTE - Rogistered Agent signarure requrre: o DATE ’LS-
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFIGERS AND DIRECTORS IN 12 g
THLE vip [CJDELETE 11TMLE [JChange  [] Addilion |+
HAME Joseph Reineman 1.2 NAME 5
STREETADORESS (4927 New Providence Road 1.3 STREET ADDRESS &
gry-si-2p [Tampa, FL 33629 1.4 CITY-ST-21P &
HIE VP [CJDELETE 2.1 TIMLE JCrange [ Addition | O
NAME Clarence Prevatt 22 NAME
STREET ADDRESS 4804 CuleEath Isles Road 2.3 STREET ADDRESS
crv-sr2p  |Lampa, FL 33629 2.4CITY-5T-2
TMLE VP [IDELETE 31TIILE [ Change  [) Addition
NAE glggghtér 1Eonnelly 32 NAME
STREETAODAESS | gy . UFLr egg‘gzgsles Road 2.3 STREET ADORESS

]
CiTY-ST-2P 34, CITY-§T-2P
LE S [CJDELETE 41 TILE o - - - — Llcnange [ Addition
NAME Joanne Cusack 4 ZNAME JBDBQ] 11 =t
Sorn o, Jusack " ~06/04/36--01 T06-~01

STREET ADDRESS . Croix Drive 43 STREET ADDRESS L2 )
onv-soe  |L2MPA, FL o 33629 £40IY-§T-2P
TILE oir [CIDECETE 51 TIILE [JChange [ Addition
NAME [erry.:didman 5.2 NAME
STREETADDRESS (4925 St, Croix Drive 5.3 STHEET AUDRESS
Cny-S§T-21P N T 19£90 54 CIY-ST-21P
TME 3 Pay—#5—33625 CIDELETE 61 TTLE D [OChange ] Addition
NAME Ted Taub £.2 NAME ﬂgrry Comegys ‘ q
STREET ADDRESS 1,9 37 Lyford Cay Road 8.3 STREET ADDRESS 4904 St. Croix Drive @/
CIV-SL2P _ fporen w1 aae0g 64 CI1Y-S1. 2P Tampa,_ FL__ 33620 \ll
14, | do herebiy Gertfy Wat th& informalidit Supplisd with this filng is woluniarily Turmished and goes not cuaify Tor the oxemption stated in Section t19.07{3)(K), Florida Statutes Al further

certify that the information indicated on this annua! reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madfe under
oath; that | am an officer or diractor of the oorporatioer or frustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghranged, or o ith an address.

SIGNATURE:

&S

GMING DFFICER OF DIRECTOR : Date Daytirmie Priona ¥




