$61.25

NONPROFIT
CORPORATION
* ANNUAL REPORT

1996

FILE NOW: FILING FEE IS

|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N04924

COBB'S LANDING COMMUNITY ASSOCIATION, IN

9)

C.

Principal Place of Business Mailing Addrass

AU AR AW

4131 GUNN HWY 31 GUNN HWY
TAMPA FL 33624 TAMPA FL 33624
us us
3. Date Incorporated or Qualfied 3a. Date of Lasl Report
(8/30/1964 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘I—I ZG—I 59'2449838 Nat Applicable
Suite, Apt. #, els. Suite, Apt. #, elc. iti
i e A 5. Certifcale of Status Desired || $8.75 Add.ltlonal
Eﬂ —El Fee Required
Gity & State City & State 6. Eiection Gampaign Financing 0 $5.00 May Be
E!_‘ ;B_] Trust Fund Conlribution Added to Fees
Zip Country Zp Country B. This corporalion has liatslity for intangible tax under s. 198.032,
(24} 25 20 [30] Fiorida Statutes 0 ves OINo

9. Name and Address of Current Registered Agent

-

0. Name and Address of New Reglstered Agent

GREENACRE PROPERTIES
4131 GUN HWY
TAMPA FL 33624

Bi| Name

82| Swect Adaress (P.O. Box Number is Not Acceptablo)

83

84} City 85| Zip Code

FL

—
11, Qursuant to the provisions of Sections £17.0502 and 617,1508, Florida
o registered agent, or both, in the

Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered affice

State of Florida. Such change was autharized by the corporation’s hoard of direstors. | hereby accept the appointment as registered agent lam
* familiar with, and accept the obligations of, Seclion 617.0503, Forida Statutes.

FGNATURE ) [ SO . I . e o
Sgratare, typed or printed namd of -edistered agent and tite | appleabla AL Regatored Agert gaatum o ied whin renstancyg) DATE

12, OFFICERS AND DIRECTORS 13, AITITIONGCHANGES 10 OFFIGEHS AND DIRE C1ORS IN 12
TITLE TD e 13T /D [Change 1P Addition
KAME AVOY, PHYLLIS 1.2 NAME J.Am a‘ M. DA
sraeer anoress | 3710 WOODRIDGE PLACE 12 STREET ADDRESS AN m LR v /
CITY-S1-21P PALM HARBOR FL 1400y-81-7 M b JV‘?
T FD e 21TRE $/D Dichange  Eadeititan
e NETZBAND, CHRISTOPHER 22tume ~ELAVYD MOREE TIT
sTeeer aoDatss | 3398 WESTCOTT DR zasmeeraoniss | od Sohed 8TV LEUBTEL, /GT

| Ciry §1-71p PALM HARBOR FL 2 4 CITY-ST1-21P m‘r Nm[ 2L T
TITLE VPD [JDELETE 31TITLE VOID L " [JChange [} Addition
NAME HOLCOMBE, LYNN 32 NAME d ¥y :
staeeraooness | 2302 PINNACLE CIRGLE, N 33 SIRFET ADDRESS P\O\ ()9)\“:;\003 ¥ \{\(,C le @ " N
CITY - §T-2IP PALM HARBOR FL 34.0TY-51- 7P fjﬂ 144} k\m\’om, ‘: 1 3M64Y
TITLE [IDELETE 41TITLE [JcChange [ Addilion
NAME 4 7NANE
STREET ADDRESS 4.3 STREFT ADDRESS
CITy-ST- 2P aqpTy-sTIP ) =il TET402
TIRE [IDELETE 51 NE [ 02 95~ -D 1003 -~ Thcnarge [ Addilion
NAME 52 NAME »¥#¥51.25
STREET ADDRESS §.3 STHFET ADDRESS
CITY-5T-2P 5407Y-51-7IP
TITLE [CIDELETE 61 TILE TJchange [ Addition
NAME §2 NAME
STREET ADDRESS .3 STREEL ADDRESS
CITY -5T- 2 G4 CITY-51- 2P

path; that | am an officer ar directgrgl the corporation or the recei
appears in Block 12 or Bige =

SIGNATURE:

var or

14, | do herehy cerlify that the information supplied with this filng is voluntarily
certify that the information indicated on this annual report or supplemental annual report

fumnished and does not qualify for the exemption stated in Section 119.07(34K). Flovidla Statutes. | further
is rue and accurate and that my signature shall have the same legal effect as if mads under
trustee empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name

4 /94

Tty an address.

P&k DIRECTOR

e g

CR2E037 (12/95)




