FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State

Mar 18 1998 8:00am
Secretary of State

CIVISION OF CORPORATIONS
PQGUMENT # 712981 © -

CULBREATH ISLES PROPERTY OWNERS ASSOCIATION, INC

TR

Principal Place of Business Mailing Address

4. FEI Number Applied For
59-1382856 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Certilicate ol Status Desired 0 $8.75 Additional
E m Fes Required
Sulte, Ap1. #, otc. Suite, Apt. ¥, el¢, 8. Election Campaign Financing $5.00 May Be
m ;} Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
E . 28] Oves One
2ip Country Zip Country B. This corporation owes or has paid the current year Intanglble
?4] . m 28 E] Parsonal Property Tax due June 30, Yes [INo
4 9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglatered Agent
81| Name
KEU-EY- SUSAN 82| Stresat Address (P.O. Box Number Is Not Acceptable)
4131 GUNN HWY,
TAMPA FL 33824 &
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemsnt fof the purpose of changing ite registerad
office of registered sgent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment &s reglstered
agent. | am familiar with, and accept the pbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturg, Typsd o printed name ol regmteted sgenl ind titke il applicabtn, (NOTE Roglstered Agent signature required when reinstaling) DATE

iz, OFFICERS AND DIREGTORS | KEB " ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
(T3 PD T oeceTe 11 TILE G) - il . Ecmpe T Aadition
NAME COMEQYS, LARRY 12 NAME

sweer avoress | 4904 ST, CROIX DR. 1asteer aponess | COmegys, Larry

erv-si-oe | TAMPA FL 33620 vonsze  [$308, 5Ty Crolx 2%

i W T GELETE 21 TLE ™D il [T Change [ Addition
NAME REINE’:JEAwN. P‘:?OE DENCE 22 NAME Buck Jones

streer aporess | 4927 VIDEN 23 STREET ADDRESS 2

CAY-ST-2P TAMPA FL 33620 2 4CITY-$T-2P .gml%ﬁljeﬁpmavgig S?ice

TiTLE D [T DELETE 31 TITLE Pp : - ﬂ Changa L] Addfion
NAME TAUB, TED 32NAME Taub, Ted

smeernoness | 4937 LYFORD CAY RD. 33sTReETADORESS 14937 Lyford Cay Rd

Y- S1-21P TAMPA FL 33628 sa.cv-st-2p | Tampa, FL 33629

THLE W [T oeceve a1TIME ' T Change X Addtion
NAME MAGERS, VAN 4.2 NAME Ben Nelson

seeer aooasss | 4804 CULBREATH ISLES WAY sasmeetaponess | #1923 St. Croix Dr

oIty 51.2¢ TAMPA FL 33829 som.size | Tampa, FL 224,00

TLE w [ DeceTe 51TILE ) (] Change ) Aadition
HAME CONNELL ER 52 NAME

STREET ADDRESS | 4 TH ISLES RD. 53 STREET ADDAESS

CITY-5T- 2P PA FL 33829 54 CITY-57-2P

TMLE ] T oeeTe 61 TNILE [JChange L] Addillon
HAME HANNA, KIM 6.2 NAME

sweevaporess | 1210 CULBREATH ISLES DR 6.3 STAEET ADDRESS

CiTY-§1. 7P TAMPA FL 33829 0~ . B4 CITY- 51 2P

14. | hereby ceriily that the information suppfld Yith
indicated on this annual reporl or suppleryophal
ofticer or director of the corporation of thopbc
Block 12 or Block 13 if changod, or on

SIGNATURE:

this filing does nof{q
nnual report is frudang ac

lify #
1o and

v

7

15loe

the examﬁuon stated In Saction 118.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as If made under oath; that 1 am an
ute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Q- 362

CR2E037 (10/97)



