2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712981

1. Entity Name

CULBREATH ISLES PROPERTY OWNERS ASSOCIATION, INC

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90129 001 ****61 .25

Principal blace of Business Mailing Address

4131 GUNN HWY.
TAMPA'FL| 33624

4131 GUNN HWY,
TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address

A

R ORRRSERIY

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
59'1382856 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
| 6. Name and Address of Current Registered Agent L _ . 7. Name and Address of New Registored Agent
dome e e e om o e — .- ._ﬂhl\‘rﬂq- . - Pl —————— e e e
o |- Allen Getz, LCAM
FLOWERS, GAIL E ® Greehacre Properties, Inc.
4131 GUNN HWY [ 4131 Gunn Highway -
TAMPA FL 33624 — Tampa, FL 33624 [z
8. The above named enlity submits this statement for the purpose of changing its regi
SIGNATURE __ae & oo .
S_Iq';n_ajl.ir'e. ':"D,EF or printad nam of registered agent and tite if applicable. (NQTE: Hegisterad Agent 5ignaluanyirgg‘wt}1en reinstating) JeraL L pro DATE
i i - s
. 9. Election Campaign Financing " $5.00 May Be Make Check Payabie to
FI_LE,'NOW' FEE IS $61'25 Trust Fund Contribution. ‘. Added to Fees Department of State
C P
10. OFFICERS AND DIRECTORS / N K ADDITIONS/CHANGES TG OFFICERS AND DIRECFORS IN 10
me D _ ¥ ostere e PD A change [ Adttion
HAME COMEGYS, LARRY NAME Nelson, Ben
STREET ADDRESS | 4904 ST. CROIX DR. ! STREET ADDRESS |- 4923 St. Croix
TiTy-s-2¢ | | TAMPA FL 33629 / CITY-ST-2IP Tampa, FL. 33629 . /
TITLE VP 0 celete me : VPD | ) crange [ Adition
HAME JACK, LZ NANE 1 1 Jack, Liz :
STREET ADDRESS | 4801 LYFORD CAY RD STREETADDRESS | 4901 Lyford Cay Road
crv-st-z¢ | (TAMPA FL 33629 / omv-s-z¢ | Tampa, FL 33629 /
TITLE PO ‘“owgg = f e ——=VvPD -~ — T T [ change N Adeition
NAME TAUB, TED ’ NAME Harbert, Carolyn
STREET ADDRESS | 4937 LYFORD CAY RD. streer aporess 4908 Lyford Cay Road ’
CITY-ST- 2P TAMPA FL 33629 CITY-ST-21P 1 Tampa, FL. 33629 /
TmE D ™ Delete L D M Change [ Additien
NAME STOWELL, DAVID NAME - Taub, Ted
STREET ADDRESS | 4905 NEW PROVIDENCE swectappaess 4937 Lyford Cay Road .
arv-sr-ze | |TAMPA FL 33629 orv-stzp  lampa, FL 33629 /
TILE L [4] O Delets e D Cchange ™ Adcition
NAME STOWELL, DAVID NAME Reineman, Joe
STREET ADDRESS | 4905 NEW PROVIDENCE STREET apoRess | 4927 New Providence Road /
omv-s-2¢ | | TAMPA FL 33629 / CITY-1-2P Tampa, FL 33629 /
TILE D A Celete e SD Ol Ghenge (Y Aciton
NAME NELSON, BEN NAME Harrison, Bill
STREET ADDRESS | 4923 ST CROIX DR sTReeT aooRess | 4920 New Providence Road
omv-st-z | |TAMPA FL 33629 CITY-S7-2P Tampa, FL 33629

12. | hereby certify that the information supplied with this filin
indicated on this report or supplessegtal report is true an
of the corporation of the receger or INstee em)
changed, or on an attachmefit with agl addre;

. with all Othler like empowered.

AR

A ais

gpes not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
(fourate and that my signaturgshall have the same legal effect
d (4 gxecute this report as requl

as if made under oath; that | am an officer or direcior
Chapter 617, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

- sl (813) B89%30

SIGNATURE:

SIGMATURE AND TYPED QR PWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona &

CR2E037 (9/01)



