FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS
POCUMENT # 765244 ©)

VINEYARD OF TAMPA CONDOMINIUM ASSOCIATION, INC.

BB

i

Principal Place of Business Mailing Address

FILED
Feb 26 1998 8:00am
Secretary of State

IR

:’g‘ NORTH B ST. L’:‘f‘ NORTH *B° BT, 3. Date Incorporated or Qualified
TAMPA FL 33609 TAMPA FL 33609 00/30/1982
4. FEI Number Applied For
§9-2407556 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Certllicate of Status Desired [ $8.75 Addiional
[21] 26] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 8. Etection Campalgn Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonproflt corporation a homeowners association?
23 28] Oves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m 2—5| ;l ;l Personel Property Tax due June 30. ves [INo
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registered Agent
B1| Name
SNYDER, DAVID L. B82] Street Addrass (P.C. Box Number is Not Acceptable)
4816 FIG STREET
TAMPA FL 33609 83
84| City 85| Zip Code
FL

11. Pursugnt 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statament for the'pur)
office or ragistered agent, or both, In tha State of Florida. Such change was authorized by the corporation’s bogrd of direciore. | hereby accept |
agent. | am farmiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Egse of changing its ragistered

eppoimtment as registered

Signature, typad o printed name ol Jegistarad agent and tile 1 appiicable. (NOTE: Registered Agent signature raquirad whan ralnalating)

DATE

Z. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
e 1] L1 DELETE 11THLE [T change [T Addttion
NAME SNYDER, DAVID L. 12NAME

sreeT appress | 4618 FIG ST. 1.3 STREET ADDRESS

CiTY-5T-2P TAMPA FL 1ACITY-§T- 2P

TILE D [ DELETE 21TMLE Ll change ] Addition
RAME ASSILY, ADEL 2.2 NAME

smeeraooress | 4811 NORTH 'B' ST 2.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 2.4 CITY-§1-2P

TILE [:1] 1] DELETE 3.1 THLE [ change I Addition
NAME GANG, NENA 22 NAME

staeev apbiess | 4809 NORTH *B* STREET 3.3 STREET ADDRESS

CTY-§T-2P TAMPA FL 34,C/TY-5T-2IP

e D L DELETE 4.1 TITLE O change [T Addition
NAME DARLEY, MARION 4.2 HAME

sweeTapoess | 4809 N B ST 4.3 STREET ADDRESS

£ITY-5T-2P TAMPA FL 44 CHTY-5T-2IP

TITLE D LI OEeETE 5.1 TWTLE L) change L1 Addition
NAME GRITTITHS, HERB 5.2 NAME

sweer aooress | 4609 NORTH 'B' ST 5.3 STAEET ADDRESS

CIFY-5T-2P TAMPA FL 5.4 GITY-5T-21P

TITLE [ DELETE 6.1 TTLE [ change L1 Addition
NAME £.2 HME

STREET ADDRESS 63 STREET ADDRESS

Ty -ST- 2P 6.4 GITY-5T-2P

indicated on this annual report or supplementa! annual report is true and accurata and ¢

L yith an addrass.
v Y AL

Block 12 or Block 13 if changed, or on an attachm

Iﬂ"(l. -

2

{4

F YV . SSFL.EI._T 2"

4. 1 hereby cerify that the information sup{)lied with this fiting does not quality for the exemgtim stated In Section 119.07(3)i), Florida Statutes. | further certify that the Information
al my signature shall have the same laga! effect as If mads under oath; that | am an

officer or director of the corporation of the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

2//9/2[" J13-286-a207

CR2E037 (10/97)



