3

: FILED

ANNUAL REPORT Secretary of State

2005 NOT-FOR-PROFIT CORPORATION Mar 16, 2005 8:00 am

: 'DOCUMENT #712981 03-16-2005 90039 041 ****g1 .25
1. Enlity“l‘\la'ma
CULBREATH ISLES PROPERTY OWNERS
ASSOCIATION, INC
Principal Pl;glce of Business Mailing Address e
4131 GUNK HWY. 4131 GUNN HWY. (p
TAMPA, FL 33624 TAMPA, FL 33624 5 OO .y 7 3 O
SE— S AR EAC ORI
Suite, Apt. #, elc. Suite, Apt. #, elc, 02092005 Chg-NP CR2E037 (10/03)
B .
City & State City & State 4. FEI Number Applied For
) , 59-1382856 Not Applicable
* :i‘pﬁ e Country e iip ) —— Cf.u.jmy - | B.:Centilicate of Status Desired - = -‘*—-’-gg‘gg“;f:;"ona!“’ﬁ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TAUB, TED

SHUMAKER, LOOP & KENDRICK
1001 E KENNEDY BLVD, STE. 2800
TAMPA, FL 33602

Strest Address (P.O. Box Number is Not Acceptable)

City FL ) Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Iam familiar with, and accept
the obligations of registerad agent.

o

SIGNATURE e

Sigrature, fyped of prted Rama of registereo agent ano tille # appucable (NOTE: Pegistered Agent signahue required when reinsiatng) DATE
e . i . ) - i1 F A T
Filing Fee is $61.25 8, Election Campaign Financing $5.00 May Be -Make: Kpayable to =« " -
Due by May 1, 2005 + Trust Fund Contribution. ] Added to Fees “ " Florida Departrient of State E
30, ' OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE | PD : 7 Delete TILE D O Change (@ Addilion
NAME HARBERT, CAROLYN NAME Rope=ar ForrSe ~
STREET ADDRESS | 4608 LYFORD CAY RD SREETADDRESS | £ o Los LA AIATIO L/ E8 2« 5.
GITY-ST-21P TAMPA, FL 33629 CITY -SE-2IF T D LA, FL 38629
TITLE vPT [ Delets s D cvmis rawed. O cChange  BgRedition
NAME SASDE, CHIBANI NAME
. ‘f@ Iy v
STREET ADDRESS | 4928 ST. CROIX STREET ADDRESS /( '(/WP wavid had
omv-sT-z¢ | TAMPA, FL 33629 CTY-ST-2IF T Aa, Pl D725
me_ (B e e BDege RTME - e oo L) Bhonne . (] Adelition
e T HARRISON BILL T T T e
STREET ADDRESS | 4920 NEW PROVIDENCE RD STREET ADDRESS
ofv-st-2r . | TAMPA, FL 33629 - CITY-ST-2IP
ILE . iD D elece TiILE O Change ] Addition
NAME NELSON, BEN } NAME
STREET ADBRESS | 4923 ST CROIX STREET AQDAESS
orv-sT-2F | TAMPA, FL 33629 City-sT-21P
TE TD- O Deete e O Change [ Addition
NAME STOWELL, DAVID NAME
SREET ADDRESS | 4905 NEW PROVIDENCE STREET ADDRESS
CTY-ST-21P TAMPA, FL 33629 Criy-31-7P
TILE o O perete TIRE [JChange () Addition
NAME HULSE, RON . NAME - :
STREET ADDRESS | 4812 LYFORD CAY RD. STREET ADDRESS
ore-st-ze | TAMPA, FL" 33629 CITY-§1.21P .

12. ! hereby cerm% that the infermalion supplied with this filing does not gualify for tha exemption stated in Section 119.07§3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an cfficer or director
of the corporation of the recgivEior lrustee empowered Lo exacute this reg g as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or 3n an atiachrpent yith en address, with.gll olher like smpoyére:

SIGNATURE:
Date Daytime Frone #

R



