FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

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

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # N33198

1. Corporation Name

(5)

CULBREATH CAY PROPERTY OWNERS ASSOCIATION, INC.

AT GUNRBHOR RN

Principal Place of Business

Mailing Address

502 CULBREATH CAY DR G/O EDWARD L JACOBY. TRUSTEE
TAMPA FL 33611 2605 E 47TH ST
7 111
U Llél.SA 0K 741058 3. Date Incorporated or Qualifisd | 3a, Date of Last Fg&ﬂ
07/11/1868 02/14/1
2. Prncipal Place of Business 2a_ Mailing Address 4, FEI Number Apptied For
rzﬂ Z] 1 13 Not Applicable
Suite, Apt. #, efc. Suile, Apt. #, elc, N $8.75 Additional
p ;l 5. Certificale of Status Desired () Fee Reculred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;] ;ﬂ_ E' ;01 Florida Statutes | Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
cT CORPORA“ON SYSTEM 82| Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,

11. _ pose of changing Its registered
office or registerad agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 817.0503, Flgrida Statutes.

SIGNATURE

Signature typed or printed name of régstered agant and title if applicable {NOTE: Registered Agert signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. _ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TE PSD (X DELETE 11 TLE Fa4/ Change Addition

HAME LEE, LELA 1.2 NAME Theo é Y EPwARD & -

swreeraookess | 1600 WEST 38TH ST SUITE 424 135TReET wooRess | g5 K. ST * 7

CITY-57-2P AUSTIN TX 78731 14 CITY-ST-2P Fole S oA YIS =S

TLE viD PR DELETE 21 TILE yro o ) DA Cange [ Addition

NAME CHAMBERS, M JEAN 2.2 NAME cAm PRELL, Jeo 77 F

staeer anoeess | 5050 QUORUM DR SUITE 243 2ISTREETADDRESS | 2/ e/ 5. Col e fossp PVE S i dad

£y -S1- 2P DALLAS TX 75240 24ON-ST20 | TRRIAH, £/ L

e D jra TN 31 TMLE ) g [ change [T Addition

NN KEITH, LARRY 32 NAME Sspearcel, Tan

seeT anoress | 5050 QUORUM DRIVE SUITE 243 usmErowess | CT PO¥ S FhL A end

Ciy-51-2P DALLAS TX 75240 UON-5T-27F | ChE A PPorl k7 TP

MLE L] pELETE tu THLE [ change L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CiTY-§7- 2P 44 CITY-31- 2P

1Lt [T DELETE 51TME L) Change  [J Addition

NAME 5.2 NAME

SYREEY ADDRESS 53 STAEET ADDRESS

GITY-S1- 21 54 6ITY-§T-7P

THLE ] DELETE B.1TiTLE [J Change [ Acdition

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-ST- 2P 6.4 CITY- 51- 1P

SIGNATURE: £uspur'2 i

SIGNATURE AND TYPED DR PRINTED NAME

Daylima Phona # 00TE00S

14. | do hereby cerlify that the information supplied with this filing does no! qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the
information indicated on this annual repor! or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
t am an officer ar director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

PrEL

CR2E037 (9/96)



