FILE NOW: FILING FEE IS $61.25

NONFPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 = DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N38448
COOPER'S POND OWNER'S ASSOCIATION, INC.

Principal Place of Businass
33 N. GARDEN AVE

Mailing Address
33 N. GARDEN AVE
9%60

%60
CLEARWATER FL 337554116 CLEARWATER FL 337554116
us us

.

FILED
Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90007 005 ****6]1 25

ZbR3/0 - U/ - Y

ROV RCARRRRENBER

2. Principal Place of Business

e o 0054147

2a. Mailing Address

3. Date Incorporated or Qualifed

===>Cily & Slate=——=

28]

—— ) P R

5. Cerlifcate of Status Desired ~ [J

21] 2] 06/05/1990
Suite, Apt. #, alc. Suite, Apt. #, efc. 4. FEI Number Applied For
27] 59-3022590 Not Applicable

Fee Required

—$8:75 Addiional |

Zip

29]

Country

{30}

6. Election Campaign Financing O
‘Trust Fund Contribution

$5.0° May Be
Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
BECKER & POLIAKOFF, P.A. 82
33 N. GARDEN AVE
SUITE 960 8
CLEARWATER FL 34815~ 84| City

FL [*|[£5°155

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

CR2EQ37_(11/08)%— — —— e e

SIGNATURE
Signature, typed or printed name of registared agent anc title if applicable. {NQOTE: Registered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 11 TIHLE [IChange [ Addition
HAME FLEXON, RON 1.2NAME
sTReeTADORESS] 2219 GROVELAND DR. 1.3 STREETADORESS
CITY-ST-ZP LUTZ FL 33549 14 CITY-ST-ZIP
e D X[ DELETE 21TME D [J Change )z’mai:im
NAME LESIEUR, DAVE 22 NAME 8{)01{, ,Maldy
smeeT sooress| 2241 GROVELAND DR sssweEriomess| JOHS  GROVELAND DRIVE
emverzme HTZRl— e e e o oo e W2 4OTY-ST-2ZP . - AT G 71’9‘;’;%5’(___ P
TME D 7 DELETE 31 TME > _ " ¥Change L] Addition
e BENNETT, DIANE 2wkt IDENNE TY | DIANE
sTReT a00RESS| @ @@# GROVELAND DR. 23 sTREETADDRESS | PP A DB GELD Um n NHe-
CITY-ST-2IP LUTZ FL ##%8( P 34, CITY-ST-ZP LTz 1 35594
e T ﬁ DELETE 41 TITLE T CiChange b Addition
NAME FLYNN, DENIS 5. 2NAME THOMARS Vo BRAUNSBE) RG
seeT AvoRess| 2248 GROVELAND DRIVE ssstrerTaconess | 2054 GROVELAND DRIVE
CITY-ST-2IP LUTZ FL 44 CITY-ST-ZIP WUT2 ﬁ 235 <]
TITLE DELETE 5.1 TMLE [ Change ddition
NAME EANlCO, BOB X 52 NAME %NN ENY BSEOFF @
sTReT anoress{ 2202 GROVELAND DRIVE sasReeTADORESs | DASA (GROUE LANXD Di
CITY-ST-7P UTZ FL 33543 L 54 CITY-ST-2IP L—U T2~ 6/ 55gq’4
i3 [ X DELETE 617T7LE Clchangs  IXTAddition
NAME LESIEUR, SANDRA 6.ZNAME Smilige RENEE
STREET ADDRESS| 2241 GROVELAND DRIVE 6ISREETADORESS | RO 4] AROVE LAND DR
CITY-ST.ZIP LUTZ FL 33549 B4 CITY-ST-ZIP VT2 - 23544

S S

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | 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 effact as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed,.em0

SIGNATURE:

an attaghment with

address, with all other iike empowered.

D3)945-9032

3J2alaa

Daytime Phone #




