FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N49423 9)

1. Corporation Name

CRUIKSHANK ISLAND PROPERTY OWNERS ASSOCIATION, |

; WL

AN FLORIDA DEPARTMENT OF STATE
e & Sandra B. Mortham
LA Secretary of Stale

/ DIVISION OF CORPORATIONS

MMM

Principal Place of Businass Mailing Addrass
G/O PO BOX 42604 C/0 PO BOX 42604
CINCINNATI OH 45242 CINCINNATI OH 45242
us us
3. Date Incogorated or Qualified 3a. Date of Last Hggon
2. Principal Piace of Business 2a. Mailing Addrass 4. FE! Number Appliad For
[21] [26] 31-6366928 Not Applicable
ite, Apt. #, etc. ite, Apt. #, alc. it
Sulte, Apt. 4, el Suite, Apt. # ete 5. Certificate of Status Desired 0 $8.75 Additiona!
;;‘ 27 Fes Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Bs
Zl ;] Trust Fund Contribution Added to Fess
Zip Country Zip Country . This corporation has liability for intangible 1ax under s. 199.032,
[24] 25 |20] 30 Florida Statutes 0 ves DINo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LEE! MDHAEL 82| Streat Addross (P.0. Box Number is Not Acceplable)
C/0 EROL M. VURAL
2ND FL. OF THE BARNETT BK., US HWY 1 MM 25 83
SUMMERLAND KEY FL 33042 8] Oty FL |ss 7ip Code

11. Pursuant to the provisions of Seclions 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 Flarida. Such chan%e was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
farmiliar with, and accepl the obligations of, Section §17.0503, lorida Statutes.

SIGNATURE
Signatura, typed or printed name ol regesterad agent and tite if applicatle (NOTE FAegistered Agant s gnature recrired when renstatigh DATE zu_-:s
12 OFFICERS AND DIRECTORS 13, DT IONS CHANGES 16 OFFIGE RS AND DIREC TORS IN 12 @
TIILE SD [JCELETE 11TInE [JChange [ Mdition g
HAME LEE, MICHAEL W 12 NAME N
seer aconess | 8 CRUIKSHANK ISL 13 STREET AUDRESS <
CITY-81-2IP SUWERLAND KEY FL 14CITY-ST-2IP E
TLE VD [C1DELETE 21 TM1LE [JChange  [] Addgiton | O
NAME COLLINS, ROBERT 2.2 NAME
street anoaess |9 CRUIKSHANK ISLAND 273 STREET ADDRESS
CITY-8T-2IP SUMMERLAND KEY FL 2 4CITY-57-20
TITLE PD [CIDELETE 3.1 TITE [OChange ] Addition
NAME RICKE, LYNN 2 NANE
steer aooress | 3N 730 VALLEY VIEW RD. 33 STREET ADDRESS
CHIY-ST-2IF AMSON ||.. 34 CITY-ST-2IF
TITLE [ ADELETE 41THLE [JChange [ Additon
NAME 4 2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST-2P 440TY-ST-7P
HTLE [CIDELETE 51 TILE [CJChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-51-2P
TITLE [JOELETE &1 TIILE [JGhange [ Addition
NAME 52 NAME
STREET ADDRESS ’ £3 STREET ADDRESS
orvest-ap |- 6.4 CITY -51-2P

14. | ¢o hereby certify that the Informalion supplied wi
cartify that the infarmation indicated on this ann
path; that | arm an officer or director of the cor
appears in Block 12 or Block 13 if changed,

SIGNATURE:

vis fiing is valuntarity furnished and does not qualify for the exemption stated in Sacticn 119.07(3)(K). Florida Statutes. | further
nort or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under
n ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that niy name

BHRL SB 79, 34

(TED NAME OF SIGMING OFFICER OR DIRECTOR Dals Daytme Prioce #




