2004 NOT-FOR-PROFI

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90020 002 ****6] 25

T CORPORATION

DOCUMENT # 712981

1. Entity Name

CULBREATH ISLES PROPERTY OWNERS

ASSOCIATION, INC

24U33844d

Frincipal Place of Business
4137 GUNN HWY.
TAMPA, FL 33624

Ma

4137 GUNN HWY.
TAMPA, FL 33624

iling Address

2. Principal Plage of Business

3. Mailing Address

DR

Suite, Apt. #, etc. Suite, Apl. #, elc. 03112004 Chg-NF CR2E0S7 (10’03)
City & State City & State 4. FEI Number Applied For
59-1382856 Not Applicable
Zip Country Zip Countsy - . $8.75 Additional
5. Cerlificate of Status Desired O Foo Required
B. Name and Address of Current Registered Agent ] R g e ]
e i . “Ted Taub
GETZ, ALLEN LCAM Tﬂ Shumaker. Loop & Kendrick e
GREENACRE PROPERTIES, INC. sye ~numaker, LOOp & Rendric
4131 GUNN HIGHWAY : 101 East Kennedy Blvd. e eo
TAMPA, FL 33624 Suite 2800
city Tampa, FL 33602 : ) p Coce
N\ o S

8. The above named entity submils th.i)s\slatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiias with, and accepl

the obligations of ger:

isf;ma

SIGNATURE

SRRy
Signature, gfpea of

e i
Ay

{NOTE. Regltared Agent slqnaxu!eraqqm when reinstating)

L 3
* Filing Fee is $61.25

9. Eleclion Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PO 1 Delete TITLE [ Change [ Addition
NAME HARBERT, CAROLYN NAME
STREET ADDRESS | 4908 LYFORD CAY RD STREET ADDRESS
CITY-ST-21P TAMPA, FL 33629 GITY-ST-21F
TILE VPT R oete TITLE ch| bd.hi \ Sd_,a_dc, [FChange [ Addilion
NAME STOWELL, DAVID NAME [y
' . [} 1
STREE? ABDRESS | 4905 NEW PROVIDENCE STREET ADDRESS q q 2 ? S + c
cmv-ST2P | TAMPA, FL 33629 cvstae | T pé 1 2329
filg D O Delete TILE [ crange ] Addition
NAME HARRISON, BILL NAME — -
. STREET £DDRESS | 4920 NEW PROVIDENCE RD STREET ADDRESS T
CITY-ST-ZiP TAMPA, FL 33629 CAY-ST-ZIP
TTLE D {1 Detste T [ crange [ Acdition
NAME NELSON, BEN NAME
STREET ADDRESS | 4923 ST CROIX STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33629 CIFY-ST-2IP P .
i ™ Wheice TLE Sﬂ Wel l’ Dawvid JLTD) (W Soange O Avition
N CHILBANI, SAADE NAME G05 New Prouidence
STREET ADDRESS | 4928 ST CROIX STREET ABORESS M’I’ 4 F | 2 s (" q
CITY-ST-2PP TAMPA, FL 33629 CiTY-ST1-7iP )
1L D 8] ek TLE D ot [P Thange  [Bdition
NAME ANDERSON, BRIAN « NaME Hilse, Pon ol 0
STREET ADDRESS | 4901 LYRFORD CAY RD stheet somess (o G212 L Prrd CA.‘..' b4 :
erv-s-2p | TAMPA, FL 33629 cveste N pnps . F ) 2019 -

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is rue
of the corparation or the receiver or lrustee empowere
changed, or on an attacha@nt with an adgiess. with

d

alf

PECTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ani

ng does not qualify for the exemption staled in Section 1‘@.0?(3}(0‘ Florida Statutes. | further certify thar the information
d accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 817, Flariga Statutes: and that my name appears i Block 30 or Block 11if

ne;ukeempow'?d%lnw él/é{ﬂé (/: S’v/f 25 M&

Daytima Phone #

-



