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“-2001 UNIFORM BUSINESS nEPonT (UBR)

FILED
Mar 30, 2001 8:00 am

DOSUMENT # 712981

1. €Ality Name

CULBREATH ISLES PROPERTY OWNERS ASSOCIATION, INC

Secretary of State

02-08-2001 90183 039 ****51 .25

Principal Place of Business Malling Address
4131 GUNN HWY, 4131 GUNN HWY. )
TAMPA FL 33624 -TAMPA FL 23624 6 94490
S v 0O
Suite, Apt. 4, elc. Sulte, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Numnber Applied For
) 59' 1382356 Not Applicable
Zp Country ap Country 5. Caortificate of Stawus Desired O faae ;s’quﬂlfaﬂmnal
8. Name gnd Address of Current Registersd Agsnt 7. Name and Address of New nogimml A@
— o B ——— C e e e — [ U S S —— - -Nama ===2w-. = = — - = - - e
#LOWEHS, GALE Straet Address {P.O. Box Number is Not Accaptable)
4131 GUNN HWY
TAMPA FL 31624
City FL Zip Code
8. The above named enlity submits this statemenit for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Siggnsiure, yped of prinied name of registerad agans and tie ¥ applicabie. ‘Norg';. gi Agant 3ig required when DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. B AcdedtoFees Depariment of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e D O3 Delete e CCrange ) Acdition | S
e COMEGYS, LARRY e 8
STREET ADDRESS | 4604 ST. CROIX DR. STREET ADDRESS 5
orv-st2p | TAMPA FL 33629 omY-ST-2¢ i
TINE VP mem me . vep . [ Change ﬁwiﬁun %
e - REINEMAN; JOSEPH - == e = gpeks, L2 e e s
seer aboncss | 4627 NEW PROVIDENCE SRS [ g o) “tyFoRD SAY R,
cimy-gr-2e TAMPA FL 33629 Qn-57-2e 'TA mea, Fe. 23629
_Tme _PD e Ohpeiea______ A e [ Change [ Addition
NAME TAUB, TED NAME ) -
STREET AoRESS | 4937 LYFORD CAY RD. STREET ADDRESS
oy-S1- 2P TAMPA FL 33629 ciry-531-2p
TTLE D  Detets mE . ﬂcmnge 3 Addition
g STOWELL, DAVID NAvE 51-0 m;a_, DAV .
STREET ADORESS | 4905 NEW PROVIDENCE STREETADDRESS | @ 04" K w Phav wenNcE
orv-stzp | FAMPA FL 33629 ar-si-22 | FAren Ph, rs. 33627
e 1D mﬂm e . [ e [0 Change  Taddition
HAME LASHER, STUART NAE &AawLock, To ne
sweeraooness | 4931 NEW PROVIDENCE smoraness |9 11 pEW PreviDEscs Gd.
ciry-57-2p TAMPA FL 33629 oSt | TamPA, PL. 33627 - -
TLE D 0 Detete TME ! ] Crange  £J Addition
NAME NELSON, BEN NAME
STREET ApDRESS | 4923 ST CROIX DR STREET ADDRESS =
GiTY-ST-2P TAMPA FL 33629 CITY-S7-2P
12. ¥ heraby ceniy that the information supglied with this filing doag’fiot qualify for the exampuon slated in Section 119.07(3)(1). Florlda Statutes. 1 turther certify that the information
indicaled on this report or supplegfantal feport is B gl have the same lagal effect as if made undar oath; that  am an officer or director
of the corporation of the receiver - : zﬁg d hapter 617, Florida Staiutes: and that my name appears in Biok 10 of Block 11f
changed, or on an anachme h an gtidresy, with gl -
- ]
SIGNATURE: __ SIGNATUHI - J -
SIGANATURE AND TYPED OR PRINTED NAME OF SNGNING OFFRCER O DIRECTCR e
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