FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N4655

1. Corporation Name

CIATION, INC.

CYPRESS LAKES BUSINESS PARK PROPERTY OWNERS ASSO

Principal Place of Business
3870 TAMPA RD

Mailing Address
3870 TAMPA ROAD

FILED _
May 05, 1999 8:00 am®
Secretary of State  °

05-05-1999 90001 006 ****61.25

GAOCETRRIAEORTG AR

[25] 20]

[20]

TFrust Fund Contribution

Added to Fees

SUTED SUITE D
OLDSMAR FL 34877 OLDSMAR FL 34677
us . us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 12/20/1991
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] . 3 27 59-3130708 Not Appiicable
ity & Stat City & Stat - - T T ~—~&8.75 Addiigral —|—
City & “ fty © 5. Certifcate of Status Desired O $8.75 Adc!ltlonal
El ;l . Fee Required
_] Zip ] Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TEW, JOEL R.
2655 MCCORMICK DR.
CLEARWATER FL 34618

81| MName

821 Stract Address (P.Q. Box Number Is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaty
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
jon's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | %
TIE DST [J DELETE 11TMLE [JChange  []Addition | ¥
NAME BLEAKLEY, DONALD E. 12 NAME 5
sTreeTopRess| 105H DUNBAR AVE. 1.3 STREET ADDRESS a
orv-stze | QLDSMAR FL 14 CITY-ST-ZIP &
TME OP [ DELETE 21TME OChange [ JAddiion | O
RAME BLEAKLEY, DALE E. 22 NAME
smeeTaooress| $05H DUNBAR AVE. 2.3 STREET ADDRESS
CITY.ST-ZPP OLDSMAR FL 2.4 CITY-ST-2P
TME D " [] DELETE 14 TMLE [JChange  [_]Addition
NAME BLEAKLEY, KENT A 32 NAME
swreer aooress| P.O. BOX 1781 N/A 1.3 STREET ADDRESS
CITY-ST-ZIP WHITE SALMON VA 34, CITY-ST-ZP
TITLE [ DELETE A1TITLE [JChange [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TE [ DELETE 517ITLE [JChange [ Addition
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIME [ DELETE 6.1 TITLE [JChange  []Addiion
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-ZP

14. | hereby certify that 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 this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corparation 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 Block 13 if changed, or on an attachment with an address, with all other like empowered.

/JRE REQUIREDE. Bleakley

SIGNATURE: &/é SHAB, 5":'”.;50”,_1:-.

ME OF SIGNING OFFICER OR DIRECTOR

4/29/99 813-855=-5704

Date Daytime Phone #




