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NONPROFIT
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ANNUAL REPORT
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e,
e "'\, Sandra B. Morthat

¥

FLORIDA DEPARTMENT OF STATE

Secratary of State
DIVISION OF CORPORATIONS

m

DOCUMENT #

1. Corporation Name

CIATION, INC.

N46554 (4)

CYPRESS LAKES BUSINESS PARK PROPERTY OWNERS ASSO

Principal Place of Business

Mailng Address

QT

105H DUNBAR AVE. 105H DUNBAR AVE.
OLDSMAR FL 34677 OLDSMAR FL 34677
3. Date Incorparated or Quafified 3a. Date of Last Report
12/20/1991 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
;1—[ EI 59"3 130708 Nat Applicable
Suite, Apl. #, elC Suite, Apl. #, elC. iti
uite, A e AP 5. Cerlificate of Status Desired O $8.75 Add_ltuonal
E’] —E] Fae Required
City & State City & State 6. Election Campaign Financing 0O $5.00 may Bo
E ;8—1 Trust Fund Contribution Added to Faes
Zp Gountry Zip Country B. This corporalion has hability for intangible tax under s. 199.032,
[24] 25 29 30 Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TEW, JOEL R. 82| Suect Address (P.O. Box Number is Not Acceptabie)
2655 MCCORMICK DR.
CLEARWATER FL 34619 83
B4 City F L 85| Zi;p Code

11. Pursuant 10 the provisions of Sections 63 7 0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered oftica
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragisterad agent. t am
familiar with, and accept the obligatians of, Section B17.0503, Florida Statutes

QIGNATURE _ e . . I
Sigraruna, typed oF printed rame of rg smred agent and wte if aaohcable INCTE: Registersa Agant signature reguireo when reinatating: DATE 6'-
12. OFFICERS AND DIRECTORS 13. ANDITIONSCHANGES 10 OFFICERS AND DIRECTORS IN 12 )
THTLE DST [DELETE 14 TITLE [JChange  [] Addtion g
NAME BLEAKLEY, DONALD E. 12 NAME K
sreer aooress | 105H DUNBAR AVE. 13 STREET ADDRESS S
CIry-S1- 2P OLDSMAR FL 14 CIT1-5T-2IP 2
TITLE DP []DELETE 21TINE CiChange [ Additon | ©
NAME BLEAKLEY, DALE E. 22 NAME
steertanceess | 105 DUNBAR AVE. 2 STREET ADDRESS
CTY-§T-ZP OLDSMAR FL 2 4CiTe-ST- 2P
TITLE D [JDELETE 31TILE [ Change  [[] Addition
NAME TEW, JOEL R. 32 NAME
grarer anoress | 2855 MCCORMICK DR. 33 STREET ADDRESS
CITY-ST-2IF CLEARWATER FL 34.0iTY-ST-2P
TILE [C]DELETE 41 TITLE [lChange ] Addition
NAME 4 2 NaMmE
STREET ADORESS 4.3 STREET ADDRESS
| CITY-ST-2P 44 CIY-ST-21P
TILE [JDELETE 51 THILE [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
C1y-87-2P 54 LiTY-SI-2P
TITLE [ JDELETE §1TILE Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2IP 64 CITY-5T1-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exermption Stated in Section 118.073)(k), Fiorida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shail have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustas empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bock 13 if changed, or on an attachment with an address.
/

APR 5 0 1°8

Date

72

BIGNATURE ANC TYPED OR PRINTED NAME O|

13-855-5704 _

Daylime Phane

SIGNATURE:

NING DFFICER OR DIRECTOR

|




