14. | hereby certify that the information £upplied with this filing doe:
indicated on this annual report or #upplemental annual repori
officer or director of the corporaj
Block 12 or Block 13 if chang

SIGNATURE:

bn or the receiver or trustgé

powered to execute this report as requi
i gther like empowered.

hi

i

Aot qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
& and accurate and that my signaturs shall haveAhe samg legal effect as if made under oath; that | am an

ter 617/ Florida Statutes; and that my name appears in

A

" FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 4, 1 999 8 . 00 am g
CORPORATION Katherine Harris
ANNUAL REPORT e v ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90022 027 ****70.00 !
DOCUMENT # 720910 |
1. Corporation Name !
TAMPA VILLAS SOUTH, INC. [
]
Principal Place of Business Mailing Address [
BOX 13463 BOX 13463
6IR iR
TAMPA FL 33681 TAMPA FL 338681
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
(21 L I e e 1 ) e -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;] 59"1489614 P Not Applicable
City & State City & State ) . $8.75 additional
2—3| 2_8| 5. Certifcate of Status Desired X Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;' [m ;‘ ECT‘ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstaered Agent
81| Name
LABARBERA, MICHAEL D 82| Street Address (P.0. Box Number Is Nol Accapiable)
1907 W KENNEDY BLVD
TAMPA FL 33606 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registeted agent and title if applicatis. {NOTE: Reg Agent sigy requirad whan DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [ DELETE 11 TME ClChange  [] Addiion 3_-1,
NAME GOITIA, JOSE 12 NAME 3
streeTaporess| 4307 LA VERA CT 1.3 STREET ADDRESS o
cv-sr-z¢ | TAMPA FL 14 CITY-ST-2ZIP &
TMLE VP [ DELETE 21 TILE [dChange  []Additon | ©
NAME SOLOSKY, ETHAN 22 NAME
sreet aopress | 4223 LA-SORRENTQ-COURT ~ - o e ROISIREETADORESS |~ 7 7 TTTNm T T T T i
crv.st-ze | TAMPA, FL 00000 2.4 CITY-ST-ZP
TILE D [ DELETE Yoime [OcChange [} Addition
NAME CARBONARO, DORIS A 32NAME
streeTaporess| 4503 LA VILLA LANE 33 STREET ADDRESS ¥
orv-sr-ze | TAMPA FL 34.CITY-ST-2IP 1
TE 1] - [ DELETE 41TME OChange [ Addiion |
NAME RUSNAK, BARBARA 4.2 NAME |
streetaporess| 4508 LA CAPRI CT § 43 STREET ADDRESS |
erv-stze | TAMPA, FL 00000 44 CITY-ST-2P |
TME SD [ DELETE 5.1 TITLE [Change  [JAddition | |
NAME FITZPATRICK, MARY ANNE S2NAME |
smeeT0oress) 4515 LA VILLA LANE 5.3 STREET ADDRESS |
arv-stze | TAMPA FL 33611 54 CITY-ST-2P |
e D . 03 DELETE 61 TITLE ClChange  [JAdditon| |
NAME BOZE, MARY 6.2 NAME
smreer aporess| 4317 LA RIVERIA COURT 63 STREET ADDRESS
erv-stzp | TAMPA FL , 64 CITY-ST-2P
I

4

/9913 /357- 3317



