FILE NOW: FIL

NONPROHT
CORPORATION
ANNUAL REPORT

1996 N

ING FEE IS $61.25
3

33

FLORIDA DEPARTMENT OF STATE

v E‘ Sandra B. Mortham
€ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 76524'4

1. Corporation Name

(9)

VINEYARD OF TAMPA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

INC.
4611 NORTH "B* ST.
TAMPA FL 33609

Mailing Address

INC.
4611 NORTH "B* ST.
TAMPA FL 33509

A0 G

3. Date Inco

rporated or Qualified
09/35/1982

3a. Date of Last Report

2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
-’ 2] 592407558 Nol Apglicable
Suite, Apt. #, ale. Suite, Apt. #, etc. iti
A o 5. Certificate of Status Desired M $8.75 Adc!ltlonal
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

23]

Trust Fund Contribution U Added to Fees

Zp

24 [25]

Gountry

20]
290 Country

29] 20]

8. Tnis corporation has liability for intangible tax under s. 199.032,
Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SNYDER, DAVID L.
4616 FIG STREET
TAMPA FL 33609

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Cade:

FL [¥]

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submils this statensent for the purpose of changing its registered affice
or registered agent, or bath, 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, Secton B17.0503, Florida Statutes.

SIGNATURE . AU S I e e e
Signature, tybed of prirted nane o registensd aget and Lk applican: HOTE ; furk recpited when renzial ngi DATE

12. OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12

TIE PO [CJDELETE 11T [JChange  [] Addition

NAME SNYDER, DAVID L. 12 NAME

seer aooress | 4616 FIG ST. 12 STREET ADDRESS

CIFY-ST-2P TAMPA FL 14C/TY-ST- 75

TITLE SD }QDELHE 21TILE ) [Achange [ Addition

NAME SNYDER, MARIANNE ) 22 NAME Adel ASSTILY

sreeet aporzss | 4616 FIG ST. 2ASTREETADORESS | 4611 North "R™ St.

CITY-ST-21P TAMPA FL 2.4CITY-57-2P TAMPA, VL 33590

TILE VD {CJDELETE 31TITLE an [JChange  [] Addition

NAME GANG, NENA 32 NAME xX

sireer aookess | 4609 NORTH °B® STREET 33 SIREET ADDRESS

TITY-S1-2IP TAMPA FL 34 CITY-ST-20

L 9] CIDELETE 41 TITLE [JChange ] Additian

NAME DARLEY, MARION 4.2 NAME

sweeraooress | 4609 N B ST &3 STREET ADDRESS

CnY-S1-2IP TAMPA FL A4QIY-§I-2P

TILE D [TIDELETE 51 TITLE n Change [ Adation

KAME BIRD, DANNY L 5.2 NAME UL ORTTITTIIG

sreeTanoress | 923 HOLLY SHORE DR 53 STREET AODRESS | AGND MIORTT "' 8T,

CiTY-ST-2IP LUTZFL - 54 CITY-51-2P TAPA, FI,

TITLE [CIDELETE 61 TITLE [Clchange ] Addition

NAME 67 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 6.4 CITY-ST-21P

14. | do heraeby cerlify that the information supplied with this filing is voluntarily furnished and does niot gualify for the exemption stated in Secton 119.07(3)(k), Flonda Statutes. | 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 effact as if mage unger
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 #72hanged, or on an atlaghm

X7 .. ;éjéiag_m__u,,"
ITEN NAME OF ER OR ECTOR

CAIy TN

SIGNATURE: .

DAT'TY T

with an address.

FL. R,

TY pmm

(81)287-1239

Daytime Phone &

CR2EO037 (12/95}



