FILED

2006 NOT-FOR-PROFIT CORPORAT.0N, - May 02,2006 8:00 am
ANNUAL REPORT o Secretary of State

EPDVNFOU! $ 763050 05-02-2006 90170 050 ****5]1 25
2/ Entity Name
C.P.R. OWNERS ASSCCIATION, INC.
- A
Principal Place of Business Mailing Adgress
2350 SLOUGH ROAD 2350 SLOUGH ROAD
SARASOTA, FL 34240 LS SARASOTA, FL 34240 S
ita, Apt. #, etc. Suite, Apt. #, etc. .
Sufte. Ap. #, atc uite. Apt. #,stc 04012006  Dih,0Q DS3F148 )22016"
City & State City & State 4, FE) Number Applied For
59-2414911 Not Applicable
Zi Countn Zi Count it
P ! ® uniry 5. Certiicate of Status Desired Od $8.75 Additional
Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
. Name
ROSSNAGLE, RGNALD C.
2350 SLOUGH RD Streat Address (P.O. Box Number is Not Accaptable)
SARASOTA, FL 34240.
g . Ciy Zip Code
o : ¢ FL
8. The above named entity subrhits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the Stata of Florida. | am familiar with, and accept
-—..he obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of regislered agent and title it applicabla. (NOTE; Registared Agant signature raquirad when rainstating) DATE
. Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
P Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
0. 7T ¢ OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LT A PD . O Cetete TALE O change [ Addition
HAME ROSSNAGLE, RONALD C. MAME
STREETADDRESS | 2350 SLOUGH RD STREET ADDRESS
CITY-ST-2P SARASOTA, FL CITY-SF-21P
1T vD [ Detete TE [JChange [ Addition
NAME PAPI, AL NAME
STREET ADORESS | 1800 SLOUGH RD STREET ADORESS
CIrY-S1-2p SARASOTA, FL CITY-51-21P
THLE TS O palete TITLE [ Change [ Addition
NAME ROSSNAGLE, TERRE L NAME
STREET ADDRESS | 2350 SLOUGH RD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-8T-21P
TITLE [ pelete TIME [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-ST-2P ' GITY-ST-2IP
e [ Delete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TIE (7 Detete THLE O Crenge ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-S1-2IP
12. | hereby certify that the information supplied with [beiling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is'rugland accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or directar
of tha cor T e rgfgiver ar trustee empowsgfed to e; this report as required by Chapter 617, Florida Statuies; and th name appears in Block 10 aor Block 11 if
chan ,aronan ana‘_ nt with an &S all pthyr likg empowerad. }y
) M o 0¢
SIGNATURE: , , £
GRATURE ANW TYPED OR Pmme’vﬂa E DPIGUING OF FICER OR DIRECTOR éag 7 Daytims Prone #
[74

-



