2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712981

1. Entity Name

CULBREATH ISLES PROPERTY OWNERS ASSOCIATION, INC

Principal Place of Business

4131 GUNN HWY.
TAMPA FL 33624

Mailing Address

4131 GUNN HwY.
TAMPA FL 33624-4725

FILED
Secretary of State

03-03-2000 90011 002 ****6] .25

LUV U v~

A

I

2. Principal Piace of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, ApL. #, elc. BG NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
By 59-1382856 Not Applicable
4ap Country Zip I Country 5. Certificate of Status Desied ] fi'zesqﬁfﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ —— e - - et _Name__ - ;
e QAN —Er  FLowERS LAY
Street Address (P.0. Box Number is Not Acceptable) -
GALLAGHER, TRISH
4131 GUNN HWY -
TAMPA FL 33624 i/ 3/ G v A) QIGHC‘JA/ Zip Code g
TAmMmPA FL | P3%¢2 ;/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

VD e e et QQ

SIGNATURE %0_.& g . aossera ZCAM [~/ B0Q
Slgnaturs, typad or printsd name of registered agent and title f auplicab(e‘ {NQTE' Registered Agant signature required whean reinstating) DATE

" FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $51'25 Trust Fund Centrioution. Added 10 Fees Depanmem of State
10. CFFICERS ANC DIHE&FORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITE S P . ] Change ﬂ\Addm‘on
NAME COMEGYS, LARRY NAME BiLl gﬁas?.lSo.?
STREET ADDRESS | 4904 ST. CROIX DR. STREFT ADDRESS | 4432, B NEW Praevigeree
onv-s-2p | TAMPA FL 33629 orY-S-P [ TAmpA Fo. 23629
TITLE VP [ Delete TITLE ) {J Change  [] Addition
NAME REINEMAN, JOSEPH NAME
STREET ADDRESS 4927 NEW PROV'DENCE STREET ADDRESS
CITY-8T-2IP TAMPALL 33329 - CITY-ST-2IP
TIMLE PD [ peleta TITLE O Change [ Addition
NAME TAUB, TED NAME
STREET ADDRESS | 437 LYFORD CAY RD. STREET ADDAESS
CITY-$T-2iP TAMPA FL 33629 I CITY-ST-ZIP
TMLE D elete TITLE . ‘ [] Change dition
NAME MAGERS, VAN VD HAME DAV IO STOwELL m
STREET ADCRESS | 4923 ST CROIX DR streETADRESs | of GO NEW PRANOERE
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP TAmPA , FL__ 23627
TITLE TD [ Delete TITLE ! [ change [ Acdition
NAME LASHER, STUART e
STREET ADDRESS | 4831 NEW PROVIDENCE STREET ADDRESS
CITY-ST-27 TAMPA FL 33829 CITY-ST-2IP
TE S | Delele e 0. [ Ghangs sddition
NAME HANNA, KIM F KAME BEN NéLsor | . x
STREET ADDRESS | 1210 CULBREATH ISLES DR sreETAoDness | 4G .23 ST ClaI X DRE
CITY-ST-ZIP TAMPA FL 33629 On-SIP [-TAmPH ;‘// . 33 ra zq

Med [ ,

12, | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

_SIGNATURE: -

775
(o4

sl Bendevilisbee C Tach

240

- ~-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR -

Date

Daytime Phone #

Mar 03, 2000 8:00 am

CR2E037 (9/99)



