W b

FILED

FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT DD FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Becretary of State
DIVISION OF CORPORATIONS

POCUMENT # N38448 (9)

COOPER'S POND OWNER'S ASSOCIATION, INC.

Mailing Address
33 N. GARDEN AVE

Principal Place of Businass
33 N. GARDEN AVE

G REER IR

3. Date Inoorporated or Quallfied

%0 %0
CLEARWATER FL 336156601 CLEARWATER FL 336156601 /1990 .
us us 4, FEI Number Applied For
593022590 Not Applicable
2. Principal Placs of Bugingss 2a. Mailing Address 6. Certlicate of Status Desired 0 $8.75 Additional
E‘ §| Fee Reguired
Suite, Apt. #, etc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 may Bo
’E’ ;;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a Rarpeowners association?
23] 23] ves [JNo
Zip - L.{ untry Zi Country 8. This corporation owes or has paid the current year Igtapgible
24] _36 15 6- jsr b ;]35’)66 - 4” é@ Parsonal Property Tax due June 30. [ Yes H No
9. Name and Address of Current Registered Agent 10. Name ang Address of New Reglistered Agent
. 81| Name
BECKER &'POUAKOFF- PA. 82| Strest Address (P.O. Box Number (g Not Acceptable)
33 N. GARDEN AVE
SUITE 860 83
CLEARWATER FL 34815 o L FECE

11,

SIGNATURE

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Signeture, lyped o prinlad name of regislared sgenl and title § applcable.

{NOTE: Repglstered Agent signature required when reinstating)

DATE

12 OFFICERS AND DIREGTORS , | & ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS [N 12
TILE D & DELETE 11 THLE D [T Change  LXT Addition
NANE PARKER, BOB 1200 Frexon, RON
stect aooness | 2250 GROVELAND DR vasTReET Aoorzss | 20U A (B ARDVE LAND it
OITY- Y- 21P LWUTZ FL wor-stze | LUT2- A 33544 w
T D LT oetete 21 THTLE [8) T Fchange  IXT Addtion
NAME LESIEUR, DAVE 22 NAME BENNETT, DIANE '
steeer ooecss | @241 GROVELAND DR 2asthest aovress | 323D G RO VE LAND DR
OITY-ST-2P WTZ FL veemsre | PUTE, FL 2254 9
TILE D T_J DELETE S1TITLE [ change [ Addition
HAME BUCK, MARY 32 NAME
smeevaooress | 2245 GROVELAND DRIVE 33 STREET ADDRESS
CITY-5T-2P LUTZ FL 33549 . 84, CITY- ST-21P .
. : ‘Addilion
e FLIN, DENI R i [VONBRAKNSESKG, o o A
smeer anoness | 2248 GROVELAND DRIVE o3 e sonress (S99 Y 6RO vts‘bﬂ NP O
o512 {.TUTZ FL wory.srap | LUTZ PL 644 - L,
TIMLE ﬁ DELETE 5.1 HTLE Change Additian
NaME PANICO, BOB : 5.2 NAME l‘? owaLskA , RICIE 2 =
sTheeT ADbESs | 2202 GROVELANO DRIVE y sastreer avoness |2 R Ble GROV ELAND D
orv-stzip -| LUTZ FL 33548 sacv-srzp | |LUT2- FL H35449
me . | § [T OELETE 5.1 TITLE T changa L] Addition
NME ¢ LESIEUR, SANDRA 52 NAME
seevanoress.| 2241 GROVELAND DRIVE 6.3 STREET ADDRESS
CITY-ST-21p LUTZ FL 33548 64 CITY-ST-2IP

Block 12 or Bleck 13 if changed t with an address.

an atlatﬁm
/O 1

TR AT NS = P

Ll et

2lolae 12 \Ous. On A

e 5

14, [ hereby certlly that the information suppled with this fiing doas not qualiy for the axemglion statad in Saction 119.07(3)(i), Floride Statutas. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Mar 16 1998 8:00am
Secretary of State

CR2EQ37 (10/97)



