»

2004 NOT-FOR-PROFIT CORPORATION

' ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # 720910

1. Entity Name

TAMPA VILLAS SOUTH, INC.

Secretary of State

03-18-2004 90050 028 ****70.00

Principal Place of Business
16105 N. FLORIDA

A
LUTZ FL 33549

Mailing Addrass
L6105 N. FLORIDA
LUTZ FL. 33549

2. Principal Place of Business 3. Mailing Address

|

it

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
59-1489614 [Nor applicatle
2P Country : Zip Country 5. Certificate of Status Desired $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B AR —————— — _— P, .Name_.- = oeaT e e R =

SPIVEY, WILLIAM

16105 N. FLORIDA

STE A -
LUTZ FL 33549

S,
i

e a a m—

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. cr both, in the State of Florida. | am familiar with, and accept

the*bligations of registered agent.
*,

SIGNATURE

Ly Slgnature, typed or printed narme of registered agent and tille it applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contrizution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIHECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10

11.
TILE \I!I?ANAGAN MICHAEL 1 Detete TTE (O Crange [ Additicn
NAME ] NAME
sTREET AppRess | 4301 LA VERA STREET ADDRESS
orv-st-zp | TAMPA FL 33611 CTY-ST-2P
; e =5 "o
TITLE el TIFLE [ Change ddition
BAYA, ROSALIE SO oLD, SHARON
NAME o NAME r
STREET ApDRESS | 4524 LA CARI STREETADDRESS [ R &7 D E S
crv-sr-ze | TAMPA FL 33611 CRY-S-IP T A D36/
R ;LDACEHES'VIRGINIA"' e T J Pl } I : - - : 0 Crange - L3 Acon
NANIE , , T ebie T e = Temmesm S T
STREET ADDRESS | 4528 LA CARMEN CT STREET ADDRESS
CITY-ST-2IP TAMPA FL. 33611 CITY-ST-2tP
g e D ' i
TINE elete TITLE [JJ Change mddmnn
DAYTON, JANE BAYAH RoSALIE
HAME NAME {
staeeT apoess | 4523 LAVILLA STREET ADDRESS | LT Y. 247 Cr ey
cme-stze | TAMPAFL 33611 S 2038 o 3B6t |
PO g —
TITLE TTLE oh Addit
NAE LAMM, TAMMY O Detee . D cnange [ Addiion
STREET ADDRESS :,iup';: SORR'?TTO STREET ADDRESS
CITY-ST-2P FL 336 CITY-5T-2IP
TME SANTAGRUZ. SUSANA ﬂneme TTLE _g) [ Change pnuaitinn
NAME = NAME cgg_
STREET ADDRESS :210 LADEGA COURT STREET ADDRESS c(nﬂﬂ/}? £/
atv.siop | TAMPA FL 33611 eYT-2 7_/,? P ,0 9 L 3B6/

12. | hereby cerlity that the inforreafion s

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report op€upplemengal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation ar thg feceiver pr fustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag

SIGNATURE:

hment withAn address, with 2 e-aFnPOWEred.

VIgGiniA- l" LACERES

3/sbif

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

/e

Cavlime Phone #




