2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762926 A retary of State™

CORY'S LANDING CONDOMINIUM ASSOCIATION, INC. 04-22-2002 90171 019 ****6]1 25
Principal Place of Business ' . Mailing Address
10684 HALLS RIVER RD. P OB OX 163
HOMOSASSA FL 32646 HIGHLAND -CITY FL 33846
us ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2462888 Not Applicable
Zip Country Zip ; Country 5. Certificate of Status Desirad O $8.75 Addltional
Fee Required
- ~-- - -G-Name and Address of Current Reglsterod Agant ——— -~ =7 - 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
RATLEDGE, J.T. ( piabie)
1100 PINELLAS BAYWAY
UNIT H-1 = g
ip Code
TIERRE VERDE FL 33715-2101 v FL |
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A
SIGNATURE
Slgnature, typed or printad name cf registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
r—_
: ‘ 9. Etection Campaign Financing $5.00 May Bo Make Check Payabie;tb .
FlLE.NO_\ff: FEE IS $61.25 Trust Fund Contribution. 0 Added 10 Feos Department of Staté Lo

10. v OFFICERS AND DIRECTORS 1. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE PD ’ O elete TTE Clchange (] Addition
N RATLEDGE, JERRY NavE

STREETADDRESS | 1100 PINELLAS BAYWAY UNIT H-1 STREET ADDRESS

CITY-5T-2IP T'EHRE VEHDE FL 33715 CITY-ST-ZIP

TME D . [ Delets TMLE [ Change (7 Addition
NAME SASSER, BILLY G. . NAME '

STREETADDRESS | P O BOX 641210 STREET ADDRESS

CITY=ST-ZIP ._, ‘BEVERLY H“ |SF|.'34484 e - - - RLEIL ELIEY. S . - s - -

TITLE D - 1 Deiete TITLE [ Change  [] Additicn
NAME STEPHENS, GARY - Nave

STRECT ADDRESS | 10684 MALLS RIVER ROAD 3 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 32648 CITY-ST-2IF

TITLE S0 . e 7 Detete e ‘ [J thange [ Addition
NAME HALL, BARBARA B NAME

STREET ADDRESS | 3515 CRESTWOOD STREET STREET ADDRESS

CITY-S7-2IP LAKELAND FL 33813 CITY-ST-ZIP

TITLE [ Detete TILE ) O change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE 1 Delete TITLE [JChange  [] Addition
NAME - NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachpsent with an address, with all other |ie empowered.
SEGNATURE:)&QW‘%E [2llRED dlofpa_ %3-499-5737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # L

CR2E037 (9/01)




