FILE NOW: FILI
NONPROFIT SE
CORPORATION W
ANNUAL REPORT

1996

Secretary of

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 719827 (8)

TYRONE VILLAS, INC., NO. 6, A CONDOMINIUM

Principal Place of Business

7833-38TH PLACE NO.
ST PETERSBURG FL 33709

Mailing Address

7838-38TH PLACE NO.
ST PETERSBURG FL 33709

L

3. Dal?I E]Wiagt%dom Qualified

3a. D?ﬁ i»é %ﬁtgﬁgsgon

SEDATE, IRENE
76848 39TH TERRACE NO.
ST. PETERSBURG FL 33709

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For

2] 26] 59-1962238 Not Appiicable

Suite, Apl. #, etc. | Sulte, Apt. #, etc. 5. Cerfifcate of Status Desired a $8.75 Addli{iomﬂ
_2?| 2?| Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28| Trust Fund Gontribution o Added to Fees

2p Country | Zp Country 8. This corporation has liability for intangibla tax under s. 199.032,
24 El 2;' 36] Florida Statutes O ves [Ino

9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
81| Name

82| Streot Address (P.O. Bax Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stats of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agsnt. | am

farniliar with, and accept the obligations: of, Section 617.0503, Florida Statutes,

SIGNATURE _ —
Signature, typed or printed name of registered agent end tile if applicabio {NOTE: Registered Agent sgnature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
e 5 [ROELETE 11 TILE [CJChange [ Addition
STREET ADDRESS wasweeraotkess | T7ST 39th Terrace N
CITY-S1. 2P ST PETERSBURG, FL 00000 140ITY-§1-2P . g, F1
TME PD CJOELETE 21TMLE St. Petersbur E lehanQE (3 Addifion
RAME BENWARE, EUGENE 2.2 NAME
saeer aooress | 7786 39TH TERRACE NO. I 23 STREET ADDRESS
) ST PETERSBURG, FL 00000 2.4 CTY-5T-21P
TLE SO [CIDELETE 31 TILE [OChange [ Addilion
HAME RIGGS, AGNES 22 NAME
streer aopress | 7798 39TH PLACE NORTH 33 STREET ADDRESS
CITY-ST- 2P ST PETERSBURG, FL 00000 34.CITY-§7-7P
TTLE VP CJIDECETE 41 TITLE CdcChange [ Addition
NAME BEDELL, AGNES 4 2NAME
streer aporess | 1716 38TH PLACE N. 4:3 STREET ADDRESS
CITY-ST-ZIF ST. PETERSBURG FL 14 CHTY-ST-2F
TMLE D CIDELETE 51 TITLE ClcChange [ Addition
NAME TERRA, ALICE 52 NAME
STREET ADDRESS 7787 39TH TERR NO 5.3 STREET ADDRESS
CITY-§T-20P ST PETERSBURG, FL 00000 P
TILE T [CJDELETE &1 TIILE [Jthange [ Addition
NAME SEDATE, IRENE 6.2 NAME
sineer aooncss | 7848 39TH TERRACE NO. £.3 STREET ADDRESS
CiTY-$T-2P ST PETERSBURG FL 6.4 CITY-5T-2P

14. | do hereby certfy that 1he information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report 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 corporation or the receiver or trustee empowsred 10 executs 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 altachment with an address.

SIGNATURE: _Sedate, Irene

___O\%_—Jz ‘i-a,d,“
SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER' DIRECTORA

_L=18-96 813-381.207)

Daytime Phona #

CR2E037 (12/95)




