2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

3/

ecretary of State

DOCUMENT # 712981

1. Entity Name

CULBREATH ISLES PROPERTY OWNERS ASSOCIATION, INC

03-31-2003 90198 034 ****5] 25

| Principal Place of Business .

4131 GUNN HWY.
TAMPA F1, 33624

Mailing Address

4131 GUNN HWY.
TAMPA FL 33624

AR

i

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 501382656 Appliad For
Not Applicable
ap Country Zp Counry 5. Cerlilicate of Status Desired ] ?eae :fq fmﬂ“"“&‘
&.-Name and Addrass-ol. Cusrent-Registered Agent o™ 7.-Name-and-Address of-New Reglaterad - Agent—7- —————
Nama

GREENACRE PROPERTIES, INC.
4131 GUNN HIGHWAY
TAMPA FL 33624

_ GETZ, ALLENACAM— < — = e

- - ey i e =

B Slreet Address (PO Box Number is Not Aoceptable)

City

Zip Code

FL

the obligalions of registered agent.

8. The above namad entity submils this staternent o t|

eUﬁw

rpose of changling its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE "

Signature, Wupmmdmwmnwmﬂmiwlw.

[NOTE: Regisisred Agen: signalure reguiredt when reingteting)

DATE

-./

indicated on

changad, or on an attactgsef® with an adcress, 4

SIGNATURE:

12. | hareby certify that the information supplied with this fling does not quallfy for the exemption st
is report or supplemental report s true and accurate and that my signature shalt hava the same Iegal -ffeci as it made under oath; that | am an officer or director

of the corporation or the receiver or lrustes empowered |o executa this report as required by Chapiler 617, Florida Statutes: and that my name appears in Block 10 or Block 11

all other like emp

£ g 9. Elaction Campaign Financing 5.00 May Be Make Check Payable to
FILE Now'_ FEE IS $61.25 Trust Fund Coniribuion. fddod lo Foas Florida Department of State
#10, T OFFICERS AND DIRECTORS // | IELF Aonmnmmunm co T oFFrGERS AND DIRECTORS IN 10
me m" P AS /Dot D ) IYChange [ Addition
Harbert Carolyn
NAME HARBERT, CAHOLYN Road
smeeT aporess | 4908 LYFORD CAY ROAD smert aooeess | 4908 Lyford Cay Roa
onv-st-2¢ | TAMPA FL 33628 p orv-s-2p |, Tampa, FL 33629 / ,
e VPD o Detete e VP/Treas v 18] Crance Hion
NANE JACK, LiZ N ' Stowell, David , loAd S
stRecT Anoass, | 4801 LYFORD CAY RD ,._,/__. STREE:I_ADERESS 4905 New Prowdence ) .
emv-stzp ITAMPA R 33628 / OS2 Tampa, FL. 33629
TME D me ] ‘B__Lw_-w me lZfAduluun .
Tuwe T TC|TAUBTED -7 T Harrlson Bill "
STREET AboRESS | 4937 LYFORD CAY RD. / SRETADRES. 4950 Newv Providénce Road ‘
cm.st-2P | TAMPA F1 33629 OYSTA , Tarnpa, FL_33629._ - yd
TinE D W oekete TIRE D P A W Crange (] Additon
NAME REINEMAN, JOE NAME . Netson, Ben
STREET ADORESS | 4827 NEW PROVIDENCE ROAD STREET ADDRESS 14923 St. Croix
crvst-2r | TAMPA FL 33629 , oS ' Tampa,.FL 33629 £
e i) TRIGA WAL, Dyat e Dot e D : Clchange (2 Adcition
NAME STOWELL, DAVID e Chibani, Saade :
. STREET sD0RESS | 4905 NEW PROVIDENCE STREETADDRESS * 4928 St Croix
omest-ze - [ TAMPA FL 33629 Y cry-stze Tampa, FL 33629 ./
TILE g duecro 4 13t ™e o S O crange 4 Aagiion
NAVE NELSON, BEN MM Anderson, Brian
S onvess 4923 ST CROK DR STeETIowEsS. 4901 Lyford Cay Road
Stz | TAMPA FL 33629 : Tampa, FL 33629 - -

e rwrrda-otatutes. | furthar ceriity that the Information

Oaytime Phone &

Apr 10,2003 8:00 am

CR2E037 (10/02)

I‘




