_L FILE NOW: FILING FEE IS $61.25 - |
NONPROFIT I FILED

r L] 1
pz’,“‘? FLORIDA DEPARTIIENT OF STATE

= | CORRORATION ay: Sandrn 8. Wortham Jun 02 1997 8:00am

‘ANNUAL REPORT Secretary of Slate

' 1997 o 2 DWISION OF CORPORATIONS * S e Cl’etal'y Of State
DOCUMENT # y 45015

1. Corporation Name

I ‘CPR HOMEOWNERS ASSOCIATION INC.

Principat Place of Business Mailing Address
2430 Estancia Blvd. 2430 Estancia Blvd.
Suite #114 Suite #114
. 1 i R
Clearwater , FL 3 4621 Clearwater . FL 34 62 1 3. Date Incorporated or Qualified 3a. Date of Last Repart
118 us
- 2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
l [21] [26] EQ-2180N2873 Not Agplicablo
Suite, ApL. #, elc. Suite, Apl. #, elc. i i
7 P ule. Ap ee 5. Cerlificate of S1atus Desired O $8'75 Add_monal
A T 27] Fee Requited
. City & Slale City & Stata 6. Election Campaign Financing $5,00 May Be
kn ;;l 2_51 Trusl Fund Contribution ] Added 1o Fees
' Zip Country Zip Counlry 8. This cerporation has liability for intangibie tax under s. 199.032,
4 ;] ;;I ;l m Florida Statutes Cdves [ONo
‘ 9. Name and Address of Current Registored Agent 10. Name and Address of New Ropistered Agent
81| Name
Florida Central Management
X . 82] Streel Address (P.0O. Box Number is Not Acceplable)
; 2430 Estancia Blvd.
Suite $#114 83
! Clearwater, FL 34621 ‘ ,
b 84| City as| Zip Code
i Ao FL
: 11, Pursuani 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 agont, or both, in the Stale of E a. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
. agent. | am faminagpilh, and ac: l%&ecmn 617.0503. Florjda Statutes
SIGNATURE - S v 1 Sl s Moas/c Y/ ?.S"/f 7
. 4 namo Msleucd agent and tille it applicabic (NOTE- Regisiered Agen: signalure iequired when fainslatng) A4
. 12. 4 ¥ 2FFEICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
meE 1] DrLETE T1THLE O cheng: T Adoion | g
NAME %/iq_l Bur ger 1.2 NAME I~
SYREET ADDRESS 2 542 Countryside Pines Dr 1.3 STHEET ADDRESS §
CITY-S1-2P _Clearwater, FL 34621 1.4 CITY- ST- 2P &
S T %m (T DECETE 2ATITE [ change [ Addition | O
HAME ony Griffith 22 NAME
i smeeraonress | 2546 Countryside Pines Dr. 23 $TREET ADDRESS
: CiTY-ST-2P Clearwater, FL 34621 2 £0ITY-g1- 7P
e /D [T DecETe 31 TILE ' - [chenge [ Acaition
i NAME {ﬁosemary Burger 82 NAL
’ srieraboness | 2542 Countryside Pines Dr. 39 STREED ADDRESS
: CY-5T-21P Clearwater, FL 14621 34.0TY-ST-2P
i TE 0 LI DeLeTE 41T0LE [l change [ Addition
- NAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 GITY-ST-2IP
TME [T oeCeTE 5.1 TILE _ . o . —? Change [ Addition
Ve - roOnOZ2 2ol Iy
' =B/ S P--0100E--003
; STREET ADDRESS 53 STREET ADDRESS i ;51 i ST
. CTY-ST- 2P 54 0ITY-S1- 70 A e
: e ] DELeTE 617IME " cnange [ Addition
¢ NAME 6.2 NAME 0 g
STREET ADDRESS 8.3 STREET ADDRESS Y
ITY-81- 2 ) 64 CITY-51-70 : é/ ‘}/ /

14. i do hergby carlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the
information indicated on 1his annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the corporatip®or the repeiver or trustee empowerod to exacule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ o, O

+ | SIGNATURE: Aflssla~ Cory) 741017 q

. BIGNATURE AND TYPED OR FRINTED NAME OF G1GNING OFFICER OR DIRECTOR Dater Daytime Phone &

n atlachment with an address.




