2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No1000008022 :
T St o May 07, t2007 iqg.tmt) AM
- aa, W r
CORY LAKE ISLES PROFESSIONAL CENTER ecretary o ate
ASSOCIATION, INC.,
Principal Place of Businoss Maihng Address
12001 CORY LAKE BLVD. 12001 CORY LAKE BLVD.
LR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo. Apl. #, otc. Suile, Apt #, G, 151 MOORE CR2E037 {10/06)
Cily & Slate City & State 4. FEI Number Anplied For
04-3681692 Not Applicable
Zp Country Zip Country 5. Conil:calo of Status Desired O Eg'gfqt‘;?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
KRElSCHER, ALBERT C JR Stroot Address (P.O. Box Numbor is Not Acceplabla)
1407 W. BUSCH BLVD.
TAMPA FL 33612
City FL ‘ Zip Code

8. The above namod entity submils this slalemenl for the purpose ol changing s rogistered office or regislered agent, or bolh, in lhe State ol Florida. | am famiiar wilh, and accopt
Ino cbligations of ragistored agent.

SIGNATURE
Signaturg, typed or prnted namo of regisigred agend and lae d appheutlo {NOTE: Rogstered Agent signatuto raqured when ranslating) DATE
FILE NOW: FEE IS $61.25 8. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution. Added lo Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N 10
il D O pelele T [ change [T Addrtion
NAMI TAGLIARINO, JUDY NAMI
SINETADDIUSS | 12001 CORY LAKE BLVD. SIRLE | ADDI Y
OW-S1NP | TAMPA FL 33647 CIY-ST-IP
i D ] Delete 1LE o . O change [ Addition
Ty THOMASON, EUGEN NAME L0 TE2227
a1 | 12001 GORY LAKE BV W o 05./28/07- B003-014 £1.25
SINTADALSS | 12001 CORY LAKE BLVD. STALCT ADDIY 5% R ot A S B wiA RS N AP e
Cly-st-ap TAMPA FL 33547 Clry-s1-2p
it D [ pelete ML [ Cnange [ Addilion
NAMP THOMASON, BETTY NAMt
ST TADDRESS | 12001 CORY LAKE BLVD. STHLET ADDRE S8
CIY-51-7IP TAMPA FL 33647 CITY-51-7IP
il [ belete s [ change [ Adation
NAMIE NAMI
SIREET ADDRESS STREET ADDRE 5%
Ciy-sk-ZIP CIY-SE-2IP
i [ Detee ik [ change [ Addition
NAMI NAMI
SN ETADDIN S SIRELTADDISS
CHY-81-2IP CITY-SI-2IF
e 1 Delele TINE [ Change ] Adddion
NAMI NAMI
SINTT ADDRESS SIREETADDRESS
CITY-81-7P CHy-sl- /i

12. | hercby certify that the infermation suppliod wilh this filing does not qualify for the exemptions ¢onlainod in Seclion 119, Florida Slalules. | further cortify thal the information
indicaled on this roport or supplemental report 1s truo and accurate and that my signature shall have the same legal effect as iIf made under oath; that | am an officer or direclor
of the corporalion or the receiver or ruslee empowered to oxecuta this report as roquired by Chaplor 617, Florida Stalutes; and that my name appears in Block 10 or Block ¢1
il changed, or on an atlachmont with an i mpowerad.

SIGNATURE: Logtpe THsmasesd y/)afer  85faad-g5is

2irchia F1HIBE AR AR O L R 7 | e —— el e [ Mbrrary B




