FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O7000002248 07-21-2008 90032 036 ****70.00

1. Entity Name

CORY LAKE ISLES TOWNHOMES ASSOCIATION, INC.

Principal Piace of Business Mailing Address 4 D l 1 1409
207 NORTH FRANKLIN STREET, SUITE 2100 201 NORTH FRANKLIN STREET, SUITE 2100
TAMPA, FL 33602 TAMPA, FL 33602 L
e | TR
| PO Box ©2oco
Suite, Apt. #, etc. Suite, Apt. #, elc. 07112008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
M { A’m { ', PL— 20 - gsg 27 '-(' ? Not Applicable
& Country 3; ';’ o2 CEZHWC 2 5. Certificate of Status Desred [, ?i'ggﬁf;ﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent
Name -

KERRIGAN, JUANITA

201 ALBAMBRA CIRCLE, 12TH FLOOR Straet Address (P.0O, Box Number is Not Acceptable)

CORAL GABLES, FL 33134

“

v City FL I Zip Code

8. The abave named &ntity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligaticns of registered agent.

SIGNATURE

Signatura, lyped of printed name of regisiersa agent and Gitle ! applceble (NOTE: Regtstared Aponi signature requird whin reanstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DV O petete TITLE (T} Change [ Adgilion
NAME YUNES, HANK NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS
CITy-8T-21P CORAL GABLES, FLL 33134 CrTY-ST-2P
TITLE DP O velete THLE [J Change  [C] Addition
NAME IORIO, ANTHONY S NAME
STREET ADDRESS | 201 ALMAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS
Ciav-87-2P CORAL GABLES, FL 33134 CITY-ST-2ZIP
TITLE DsT [ Delete TALE [ Change [ Addition
NAME KERRIGAN, JUANITA NAME
-STREET ADDRESS | 201-ALHAMBRA CIRCLE, 12TH FLOOR- STREET ADDAESS-f - - -
CITY-ST-2IP CORAL GABLES, FL 33134 GITY-§1-21P
TILE O elete TITLE {0 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CIrY-S1-2IP
TITLE O Dalete MLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-21P

12. i hereby certify that the information suppiied with this fiting does not qualily for the exemptions contained in Chapter 119, Fiorida 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 ¢lificer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other fike empowered.

SIGNATURE: gfézmaé: . ' Sec 7 /11*/0 7 (305 )4¢2- 700
NATUW:I PEQ OR FRINTEQ NAME OF, BIGNIN ICER‘0R l:!R TOR o Daytime Phone #
V"'ﬁ;‘“ ”F‘ i m\‘f‘nﬂ'



