L

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N331

1. Corporaton Name

(5)

CULBREATH CAY PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

5020 CULBREATH CAY DR
TAMPA FL 33611

Mailing Address

C/O GRETCHEN E RAATZ

P O BOX 50269

NI AR

us AUSTIN TX 78763 -
us 3. Date Incorporated or Qualified 3da. Date of Last Report
0771111989 05/01/1995
2. Principal Place of Business 2a. Mailing Acldrass 4. FEI Number Applied For
21 26! 59-2990113 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
P d 5. Certificate of Status Desired O 58‘75 Add.monal
22 ;ﬂ Fae Required
| Gty & State | Cry & State 6. Eloction Gampaign Financing 0 $5.00 may Be
2ﬂ {8‘1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibig tax under 5. 199,032,
24 |25] [29] I30] Florida Statules O ves &INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Stroot Addwess (PO Box Number is Not Acceptabik)

83

84| City

FL [®

Zip Code

11. Pursuant to the provisions of Seclons 617.0502 and £17.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes

its registerad office

SIGNATURE o o . .
Synature, Iyped o printed name o cegizored agent and Btle F apphcat b (NOTE Argistered Agant sigriatury required When remstanng: DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRFCTORS IN 12
TILE PSD [CIDELETE 11 TIILE [JChange [ Addition
NAME LEE, LELA 12 NaME
sreevaporess | 1600 WEST 38TH ST SUITE 424 1.3 STREET ADDRESS
CITY 5121 AUSTIN TX 78731 140TY-ST-21P
TITEE viD [CJDELETE 21TILE Cchange [ Addition
NAME CHAMBERS, M JEAN 22 Name
sreeeTancress | 5050 QUORUM DR SUITE 243 23 STREET ADDRESS
CITY-ST-71P DALLAS TX 75240 3 4CITY-51-2IP
TILE D [JCELETE 31T0LE CdChange [ Addition
NAME KEITH, LARRY 32 NAME
srager avoness | 5050 QUORUM DRIVE SUITE 243 23 STREET ADORESS
CITY-ST- 21 DALLAS TX 75240 34 CITY-ST-2P
THILE [JDELETE 41TILE [Jchange [ Addition
NAME 4.2 NAME
STAEET ADDRE S5 43 STREET ADDRESS
Tty -S1- 2P 44CITY-§1-2P
e [ JDELETE 51THLE [Ccnange [ Addition
hAME 52 NAME
STHEET ADCRESS 53 STREET ADDRESS
TilY-51- 2P 5401Y-S1-z2p
I3 [CIDELETE 61 TILE [OcChange [ Addition
NANE 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST- 21 £ 4 CITY-ST-2IP

14. [ do hereby certify that the information
cerify that the information indicated o
oath; that | am an officer or dird:
appears in Biock 12 or Block 1

SIGNATURE: _

corpaoration

rth

ont with an acl

pliea with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)fk), Florida Statutes. & further
is annual report or supplemeantal annual report is true and accurate and that my signature shall have tha same legal eMect as if made under
ceiver o trusteg empowered to executa this reporl as required by Chapter 617, Florida Statutes; and that my name

RO 74 N 2X T evita

Cata

Daytime Phone #

CR2EQ37 (12/95)




