FILE NOW: FILING FEE 1S $61.25

NONPROFIT

5.

2 FLORIDA DEPARTMENT OF STATE

CORPORATION ‘;":] Sandra B. Mortham
ANNUAL REFPORT 3 A Secrelary of State
1996 \ E_fﬁ‘ DIVISICN OF CORPORATIONS

DOCUMENT # 72091 9)

1. Corporation Name

TAMPA VILLAS SOUTH, INC.

I TR

Principal Place of Businass Mailing Addrass
BOX 13463 BOX 13463
61R BIR
TAMPA FL 33681 TAMPA FL 33681
3. Dat%]ﬁr{ﬂagt%d‘lor Quatlified 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 | 26] 59-1469614 Not Applicable
ite, Apt. #, etc. Suite, Apt. 4, . ith
Suite, Ap ole L, Ap et 5. Cenlifcate of Status Dasired [x $8'75 Add_'t'ona‘
22 ;‘ Fee Required
City & State City 8 State 6. Election Campaign Financing 0 $5.00 May Bs
23] 28] Trust Fund Gontabution Added to Fees
Zip Gounlry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 [20] [30] Florida Statutes O ves @fo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
LABARBERA, “CHAEI. D 82| Strect Address (P.O. Box Number is Not Acceptable)
1907 W KENNEDY BLVD
TAMPA FL 33608 8
84| City FL las Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above -named corporation submits this statement for the purpese of changing its registered office
or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE __ e —— S I IO
SIgnalure, Tyied of prted name of registere agord and 1O it apphAlie (NOTE- Registargnd Agerl $ignature segquned when renstatngs DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONG GHANGE S 107 OFFIGE HS AND DIREGTOAS IN 17
TITLE P [C]DELETE 11TILE [JChange  [] Addition
NAME GOITIA, JOSE 12 NAME
smeeraoress | 4307 LA VERA CT 13 STREET ADDRESS
CITY-ST-21P TAMPA FL P 14CITV-5T-2P
TITLE 1" BreETe 2 1 TITLE vp dchange L[] Addition
KaME PARDI, HOLLY 22 NAME Ethan Solosky
sireeraooress | 4211 LA PALMA CT et avciess | 4223 La Sorrento Ct.
CITY-5T-2IP TAMPA, FL 00000 2 4 CITY-ST- P Tampa, Fl. 33611
TILE D CIDELETE 3ITTLE CdChange [ Addition
NAME CARBONAROC, DORIS A 32 NANE
saeer aporess | 4503 LA VILLA LANE 33 STREET ADORESS
EHTY-ST-2P TAMPA FL 34 CITY-SI-2IP
TILE TD CIDELESE 41TIME [dChange [ Additien
NAME RUSNAK, BARBARA 4.2 KAME
staeet aporess | 4508 LA CAPRI CT 4.3 STREET ADDRESS
CiTv-51-2P TAMPA, FL 00000 44CTY-51-2P
TITLE SD [CIDELETE 5 TTLE OChange [ Addilion
NAME BUTLER, BERNADINE 52 NAME
streer aooness | 4504 LA CAPRI COURT £ 3 STAEET ADDRESS
CiTY-51-2P TAMPA FL 54 0TY-ST-2F
TITLE D pleelete £ 1TITLE D Change [ Addition
NAME ROBERTS, SUSAN 6.2 NAME Mary Boze
streeraooress | 4525 LA CAPRI CT easreeraonaess | 4317 La Riveria Ct.
CITY-S§1-21F TAMPA FL BACIHY-3T-2P Tampa, Fl. 33611

rnished and does nat qualify for the exernption stated in Section 119.07(3)(k), Florida Statutas. | further
nnual report is true and accurate and that my signature shall have the same legal effect as if made under
istee empowered to execute this repont as requined by Chapler 617, Florida Statutes; and that my name

Y O YV 77 714 RC

Dastrie Prine ¥

14. | do hereby certify thal the informatiop supplied with this filing is voluntaril
certify that the information indicategéon this annual report or suppleme
oath; that | am an officer or direcidr of the corporation or the receiver,
appeoars in Black 12 or Bl I changed, or,on an altachment

SIGNATURE: _

E'AND TYPED OR PRINTED NAME OF @GNTNG OFFICER OR DIRECTOR




