FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45215

1. Corporation Namoe

CPR HOMEQWNERS ASSOCIATION, INC.

(3)

Principal Place of Business

2430 ESTANGIA BLVD SUITE #114

Mailing Address
2430 ESTANCIA BLVD SUITE w114

L T

NI

3. Date Incorporated or Qualifieg

Sls.EARWATER FL 34621 SiéEARWhTER FL 34621 09119“991
4. FEl Number Appliad For
59-3080283 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired 0l $8.75 Addtional
;ﬂ E Foe Raquired
Suite, Apt. #, etc. Suile, Apt. #, ele. 6. Election Campaign Financing $5.00 May Bs
22 2—7| Trust Fund Contribution Added 1o Fees
City 8 Slate City & State 7. s this nonprofit corporation a homeowners assoclation?
23 ;EI Yes [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 ;9—| 30 Porsonal Property Tax due June 30. Yos B’I’go
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
FLORIDA CENTRAL MANAGEMENT B2| Sirool Addross (P.O. Box Number is Nol AGGopTabla)
2430 ESTANCIA BLVD SUITE #114
CLEARWATER FL 34621 83
B4 City 85| Zip Code
FL

11. Pursuant 1o the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistored agen, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.05603, Florida Statutes,

SIGNATURE ——
Signeture. typed of printed name of teg-storod agant and tile il applicable (NOTE: Registored Agant signature requirod when rainstating) bATE
12, OFFICERS AND DIRECTORS P | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ADELETE LTILE FD LHFhange | “Addition
NAME BURGER, WILLIAM 1.2 NAME T NEUBAUER
smeet oress | 2542 COUNTRYSIDE PINES DR 1.3 SYREET ADORESS §§Qg CO'I.tln rygide 35 %g?s Dr.
CiTY-51-2P CLEARWATER FL 34821 1A CITY-ST-2P Clearvwater, y P
TLE DS T oELETE 21TIMLE LA Change 1. Bddilion
RAME GRIFFITH, TONY 22 NAME XE%]SEET PES?N]_I%e lsJ,g(?S Dy
seeTaporess | 2548 COUNTRYSIDE PINES DR 23 STREET ADDRESS oun .
CiTy-81-2ip GLEARWATER FL 34621 ’ 2. 4 CITY- 8T-ZIP aie_arwager d §i : 3
THLE T M DELETE 31 TITLE TS/ D ®FChange” L] Addition
NAME BURGER, ROSE MARY 3.2 NAME ANTHONY GRIFFITH
streer anoess | 2542 COUNTRYSIDE PINES DRIVE sssmee s | 2246 Countryside Pines Dr.
CITY-51-2IP CLEARWATER FL 34621 seenv-srp | Clearwater, Fl., 33761
TILE L1 peckre I 41TILE D [Tchange T ddition
NAME 4.2 NaME LYNNE SINGER | )
STAEET ADDRESS 43 STREET ADDRESS 2540 Cogntrygide 35 g!]l%? Dr.
Liry- 5¥-2p 44 CITY- 5T 7P Clearwater, *
TILE [ oFLete 5.1 TITLE D ~ [Jchange Ty Rddition
NAME 5.2 NAME KIM AL-KHASHTI .
STREET ADDRESS sasmerranness | 2538 Countryside Pines Dr.
CITY - §1-21p 54 CITY-ST. 7P CLEARWATER, FL. 33761
TITE TV DELETE 61TILE D TJ Crange B adaition |
NAME 6.2 NAME GARY JERZAK
STREEY ADDRESS sasmeranness | 2528 Countryside Pines Dr.
CITY - 5T- 2P 64 CITY-ST-2IP Clearwater, Fl. 33761

14, | hereby certify that the information supplied wilt 1his fifing
indicated on this annua! report or
officer or director of the cotpo,
Biock 12 or Block 13 i chang

rF-'Yy s Il T

el [

s nol qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
ontal annual reporyis frua and accurate and that my signature shall have the same legal effect as if mada undar oath; that 1 am an

On or tho receiver of trusiee §mpowered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

L or on an atlachment with an Address.

Apr 13 1998 8:00am
Secretary of State

CR2E037 (10/97)



