FILE NOW: FI

NONPROFIT &
CORPORATION /eé
ANNUAL REPORT {g

1996 R |
DOCUMENT # N38448 (9)

1. Corporation Name

COOPER'S POND OWNER'S ASSQOCIATION, INC.

LING FEE IS $61.25

Jit 3

o FLORIDA DEPARTMENY OF STATE
o Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

| | Rt

Principal Place of Business Mailng Address
ONENORTHDALE-MABR-HIGHWA Y- ONENORTHDALEHABR Y HIGHWA Y
SUAE-80., AHHFE-090-
TAMPAFL-3%609- FAMPAF-33600-
3. Dat%@orpcratcd or Guaiified 3a. Dad%of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliea For
21 28] - 593022590 Not Applicabile
Suite, Apl. #, elc. Suite, Apt ¥, el iti
P P 5. Certificate of Status Desired (] $8'75 Adc!monal
EI m Fee Raquired
City & State | City & State 6. Fiection Campaign Financing 0 $5.00 May Be
EI 28] R Trust Fund Conlrbution _ Added to Fees
Zip | Country 7y Gourilry 8. This corporalion has fiabiity for intangible tax under s. 199,032,
2 25| [29] 30 Florida Statutes O ves PMo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

81| MName

“TRUNDTE BLZABETH ¢ BewnpTT L. RAEN
1 . % B2

Strget Acdresy (PO, Box Number is Not Acceplable)
ol 30 E phabioon  STRERT (2wt
FAMPAFL-33609~ i TAweA

84| City 85
o FL
11, Pursuant to the prpefSions of S
or registered agefft, or bgth 4
familar with, and docept

Zip Code

/]

¥.0502 and 617.1508. Florida Statutes, the above narmed corporabon submits this statemont far the purpose of changing its registered office
! Florda Such change was authorized by the corporation’s board of direclors. | herely accepl the appointment as registered agent. | am

1, Section 617.0503, F\orlid; §tjal l%é

=3

SIGNATURE _ | Sifi I i . .. . e
St Tyhenk O bt Aen s o fugabered agenl and G © a3 ot INOTE Fir shateread Aot ! €0 oL 165 0ned bo b onbtti DatL

12. OFF IGERS AND DIRECTORS h 13, ADD TIONS Y IBNGES 10 01 FICERS AND 0 BECTORS 19 12

TLE D ’ [JULLERE 11T i ' [JChange [ Addition

MAME PARKER, BOB 12 NAME

sincer aooress | 2250 GROVELAND DR 13 STREET ADCRESS

CITY-S1- 2 LUTZ FL 14007 -51-2 -

T D ' SEOELETE J1TILE Y Cchangs X Addition

NAME RODRIGUEZ, RALPH 22 hAME DAVE LESICUR

sweer aocaess | 2205 GROVELAND DR 23 57heE1 A0oRESS | xR F 1 G ROVELAMSD DA

CiTy-SI-2IF LUTZ FL paovsize |[Lote, FL. 3B 354

TITE D CJOELETE 31TILE [JChange [ ] Adéition

NAME BEHAR, AL 32 NAME

sireer aoress | 2246 GROVELAND DRIVE 33 STREL] ADDRESS

CiY-ST- 2 LUTZ FL 34 OTY-ST-2P

TITLE T [JDECETE L1TILE Mchang:  [J Additisn

NAME FLYNN, DENIS 4 7 NAME

streer aopaess | 2248 GROVELAND DRIVE 13 STAEET ADDESS

GTY-ST-2P LUTZ FL 440i0Y-S1 20 i _

TITLE S oeLete 51TIILE [dChange [ Addition

NAME FLYNN, LINDA 57 NAME

sreeer anoness | 2248 GROVELAND DR 53 STREE ADDRESS

GITY-ST-20F LUTZ FL 54 CITY-SF-2F

TIMLE [JDELETE B1TNLE [dChange ] Addtion

NAME £ NAME

STHEE! ADDRESS £ 3 STREET ADDHESS

CITY-§1-2 £4CIY - ST-2F

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as it made under
aath: that | am an afficer or director of the corporation o g receiver or trusiee empowered Lo exocute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Blogk 13 il changed, or on an attachmery with an address.
SIGNATURE: . A /@nss A. ?‘.7, o 319K (en)ote-283y
SIGNATURE A e

TYPED OR FRINTED NAMPPF SIGNING OFFICER OR DIRECTOR Dy tine Prons b

CR2E037 (12/95)




