FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Corporation Name

POCUMENT # 766244

©)

VINEYARD OF TAMPA CONDOMINIUM ASSOCIATION, INC.

Pilnclpal Place of Business

Malling Address

FILED
Apr 10 1997 8:00am
Secretary of State

SRRV TMAA

INC. ING.
4811 NORTH *p* 67, 4611 NORTH *B" 8T,
33609 TAMPA FL 33600
TAMPA FL 3. Date Incorsoraled or Qualified 3a. Dale of Last Reporl
3071982
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-2407556 Nol Applicable
Svite, Apt. #, olc. Suite, Apt. &, etc.
e, Ap ol uite. Ap ol 5. Certificate of Status Desired [:] 5875 Additional
[27] Fee Requited
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
E Trust Fund Conleibution Added to Foes
Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 20 3_0\ Florida Statutes Yos [ MNo
§. Name and Address of Current Reglatared Agent 10. Name and Address of New Reglistered Agent
81| Mame
BNYMR, DA“D L. B2| Street Address (P.O. Box Number is Not Acceptable)
4818 FIG STREET
“TAMPA FL 83609 83
- 84 Ciy B6] Zip Cods

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the pur,
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment &6 registered
agent. | am famiiiar with, and accep! the obligalions of, Section 6170603, Florida Statutes,

BIGNATURE

ose of changing ils registered

1 i EnE &Sl W

appears in Block 12 or Block 13 if changed, pr

PN

Signature, typed o prinied name ol rég siered agont and tila 1| appiicable. {NOTE: Rogistared Agont signaturs required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE PD [ peLETE 117MLE [T crange T Aodition
NAME SNYDER, DAVID L. 12 NAME
seevanoress | 4618 FIG ST. 13 STREET ADDRESS
| cy-g1.2p TAMPA FL 14 CITY- §T- 2P
TLE D [ DELETE 24 TITLE LT change L] Addition
NAME ASSILY, ADEL 2.2 NAME
streeraoress | 4811 NORTH 'B' ST 2.3 $TREET ADDRESS
CITY-§1- 2P TAMPA FL 2.4 CI1Y-§T-2P
IILE [h) [0 oeLete LATITLE [T change L] Addution
HAME GANG, NENA 32NAME
staeetaporess | 4609 NORTH *B* STREET 33 5TREET ADDRESS
omy-§1-2p TAMPA FL 34.CTY-5T-2IP
TME D T DELETE 417MLE [T change  LJ addition
HAME DARLEY, MARION 4.2 NAME
srreeTaporess | 4809 N B ST 4.3 STREET ADDRESS
CITY-§T- 2P TAMPA FL 44 CiTY- ST 2P
TITLE D (] oELeTE 51 TILE [ change [T Addition
NAME GRITTITHS, HERB 5.2 HAME
stReeraporess | 4609 NORTH *B' 87 5.3 STREEY ADDRESS
Ty -§1-2p TAMPA FL 5.4 EN1Y-5T-2IP
THLE. 3iie o [ okwete 6.1 TITLE [ 3 change [ Addition
NAME . %o ) 6.2 NAME
BTREET ADDAESS 6.3 STREET ADDRESS
LY. St 2P 6.4 CiTY-5T-2IP
14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the

nformation indicated on this annual rapor or supplemental annual reporl is true and accurate and that my signature shall have the seme legal effect s If made under oath; that
am an officer or direcior of the corporation or the receiver or Trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; end that my name

an aftachment with an address.

i Aheehat ;.@fz, < S

%fé‘? AT s r

CR2EQ37 (9/96)



