FILE NOW: FILING FEE IS $61.25 FILED

COAPORRHON FLORIOR DEPARTMENT OF STATE Mar 30 1998 8:00am
ANNUAL REPORT

1998 DS OF CORPORATIONS Secretary of State
DOCUMENT # 762926 (4)
CORY'S LANDING CONDOMINIUM ASSOCIATION, INC.

g K

O A

Principal Place of Business Mailing Address
10634 HALLS RIVER RD. 484 DOUGLAS ROAD 3. Date Incorporated or Qualified
HOMOSASSA FL 32646 OLDSMAR Ft 24677 g
us
4. FEI Number Applied For
59-2462888 Not Applicable
2. Principel Plac: Busines! 2a. Mailing Add
pel Place of * aling Acdress 5. Certificate of Stalus Desred [ $8.75 Additional
rle ;G] Foe Required
Suite, ApL. #. etc. Sulte. Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Be
22| [27] Trust Fund Gontribution Added to Fess
Chy & State City & State 7. Is this nonprofit corporation a hopneowners assoclation?
;;I 2_5‘1 Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year |ntangible
m _2?] ;I E] Personal Property Tax dus June 30. [ ves No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
RATLEDGE, J.T. 92| Stresi Address (P.O. Box Number Is Nol Acceptabia)
4760 BRITTANY DR S
VILLA 113 o3
PETERSBURG . .
ST FL 33715 8| Ciy FL ‘as Zip Code

11. Pursuent to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgosa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby acespt the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed o prinied neme of registered agant and title If applicabe {MOTE: Regisierad Ajen! sipnalure required when reinstating» DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T DELETE 11TIE O change  [] Addition
NAME RATLEDGE, JERRY 12 NAME

smeeraporess | - 4760 BRITYANY DR § #113 1.3 STREET ADDRESS

ITY-51-2¢ ST. PETERSBURG FL 33715 14 0ITY-ST-21P

TME STD [J ocLeTe 21 TLE T change T Addition
NAME SASSER, BiLLY Q. 22 NAME

smeeraooess | 13601 SHADY SHORES DRIVE I 2.3 STREET ADDRESS

CITY-ST-29 TAMPA FL 33812 2.4CITY-ST-2P

TILE 1] [ J peLete 31MLE T Change [T Addition
NAME STEPHENS, GARY 52 NAME

smeevaponess | P.O. BOX 18083 N.A 33 STREET ADDRESS

QIFY -5T- 2P TAMPA FL 34.CITY-ST-2P

TIME D T3 OELETE 41TILE Ld Crangs ~ [J Addition
HAME SPIGENER, GEORGE 4.2 NamE

smeerapbress | 44 WEST CREST AVE 4.3 STREET ADDRESS

CITY-51-29 WINTER GARDEN FL AACITY-ST-21P

TLE [T oelEne 5ATILE [J'Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty -5T1- 20 5.4 CITY- SF-2IP

TE [T oeLETE 6.1 WILE T change [ Addition
HAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-ST- 2P 64 CITY- 5T-2IP

14. | hersby certily that the information supplied with this fiting does not qualify for the axamﬁtion stated in Section 119.07(3)i), Florida Siatutes. | further certify that the Information
indicated on 1his annual report of Bupplememal annual repon Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporali red to execute this reporn as required by Chapter 617, Florida Statutes: and that my name appears in

receiver of trusjpe am
Block 12 or Block 13 it charw W .
7 D il .7//1, 5 F gi’,g);'(z,p £rly

SIGNATURE:

CRZED3T (10/97)



