FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am
O Ao Katherins Harrie Secretary of State
ANNUAL REPORT Sacretary of State
1999 DIVISION CF CORPORATIONS 05-10-1999 90163 049 ****61.25 1
W
1. Corparation Name ‘;!
K
CORY'S LANDING CONDOMINIUM ASSOCIATION, INC. 5339819016349  ° ° '
- - - - i

Principal Place of Business Malling Address ! l

10684 HALLS RIVER RD. 464 DOUGLAS ROAD ;

HOMOSASSA FL 32646 OLDSMAR FL 34677 =

us ! ?

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ' l

m 26) 04/20/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For ! 1
22} [27] ' 59-2462888 Not Appiicatie |
ity & Stat i t iti b B
City & State City & State 5. Certifcate of Status Desired [ $8.75 Addtional | B
-2;| 28 Fee Required LB
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be |
;‘ IEI ;‘ m Trust Fund Contribution Added to Fees ] }
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name ) I
RATLEDGE, J.T. 82| Street Address (P.O. Box Number i Not Acceptable) 1
4780 BRITTANY DR § - Il
VILLA 113 1
ST PETERSBURG FL 33715 84| Ciy ) FL %] 2 Coee 1
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0303, Florida Statutes.

SIGNATURE g L
~ Signaturs, typed or printed name of registerad agent and tie if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE o) L
112, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g 1
‘ TIMLE PD 1 DELETE 11 TME [JChange  [JAddition | =
1} NAME RATLEDGE, JERRY 12 NAME N

seeTA0ORESS| 4780 BRITTANY DR S #113 1.3 STREET ADDRESS i

orvsrze | ST, PETERSBURG FL 33715 4 CITY-ST-2P 2|

TMLE STD £ DELETE 21 TLE Clchangs  JAddiion | O |,

NAME SASSER, BILLY G. 22 NAME I

sTreeTapoRess| 13801 SHADY SHORES DRIVE 23 STREET ADDRESS |
~ CITY-ST-ZP AMPA FL 33612 2.4 CITY-8T-2P !

TMLE D [ DELETE 31TMLE [Cchange [ Addition

WAKE STEPHENS, GARY %2 NAME

streeTADORESS! P.O. BOX 18083 N.A 2.3 STREET ADDRESS

orr.st-zr | TAMPA FL 34, CITY-ST-2P

TLE D [ DELETE 41TMLE [IChange [ Addition

NAME SPIGENER, GEORGE 4 ZNAME
¢ sTreeTADORESS| 44 WEST CREST AVE 4.3 STREET ADDRESS
» GITY-§T-2P WINTER GARDEN FL 44 CITY-ST-2P -

TMLE [] DELETE 5ATIILE [JChange [ Addition l
¥ NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS ]

CITY- §7- 4P 54 CITY-ST-2P ‘

TMLE [] DELETE BATIMLE [JcChange - []Addition |

NAME 6.2 NAME |

STREET ADDRESS 6.3 STREET ADDRESS .

CITY-ST7-ZIP 64 CITY-ST-2P '

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that } am an
officer or diractor of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appsears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad. /

SIGNATURE:
. Date Daytime Phona #




