-

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
RO A CEPARTIEAT O Feb 24, 1999 8:00 am
ANNUAL REPORT Socretary of Stas Secretary of State
DIVISION OF CORPORATIONS (02-24-1999 90063 014 ****6] 25

1999
DOCUMENT # 765244

1. Corporation Name

VINEYARD OF TAMPA CONDOMINIUM ASSQCIATION, INC.

| OV {0 Y OV B0 o
U R Ty oy S18 ‘N

R— o T L AT Ar . T AT

ARG

Principal Place of Business Mailing Address

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

2. Principal Place of Business 2a. Mailing Address 3. Date Inco ted or Qualifed

m W) e (Fopecty Pt 09/30/ 1982

Suite, Apt, #, etc, "Suite, Apt. #, ate? 4 Y 4. FEI Number Applied For
[22] [27] /0 0. fox F2H210 _ 59-2407556 - Not Applicable

City & State City & Stata . ) $8.75 Additional
El m 74 Y JoL 5. Certifcate of Status Desired Od Fee Required

Zip Country Zip® 4 Counitry 6. Election Campaign Financing $5.00 may Be
2_4| fz_si z_sl 3 36 $’ S/ l;l /ﬂ //S éo’r‘;}g,-, | Trust Fund Contribution O Added to fees

T

10. Name and Address of New Registered Agent

" Naﬁ?l/ew ﬂvﬁtrﬁr maf&ﬁ\//%rdrcvgs ,._Z‘gc

9. Name and Address of Current Registered Agent

SNYDER, DAVID L. 82| Strebt Address (P,0. Bok Numberds Not Acgebtable)
4616 FIG STREET /06 Flagship [Fide
TAMPA FL 33609 8 | ’
84 City 85| Zip Cod
Y Lote FL || $7&¥ ¢

T1_ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, pr 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 wi t the obligations of, Section 617.0503, Florida Statutes. /
SIGNATURE Y% /f v
77 oA T -

0050111

namea of registered nt and tile if appliceble. NOTE: nt signaty uired when )
12. OFFT(GZERS a.:\'r:lD DIREC:%RS : 13. = - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11 TILE CJChange [ Addition
NAME SNYDER, DAVID L. 12 NAME
streeT aporess! 4616 FIG ST. 1.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 14 CITY-ST-ZIP
TMLE D RDELETE 2me Dy HMdrrAan < -5’75 der ClChange  [yAsition
NAME ASSILY, ADEL 22 NAME 4o F’? Streef
sweeranoress| 4611 NORTH 'B' ST 2.3 STREET ADDRESS -
orv.stze | TAMPA FL viovsrze | JAaned  FL 33¢0% N
TME sD ] DELETE 31TMLE v . [CIChange [ Addition
NAME GANG, NENA 32 NAME .
street aooress| 4609 NORTH "B" STREET 33 STREET ADORESS
GITY-ST-2P TAMPA FL 34, CITY. ST- 2P
TLE D [ DELETE 41 TTE JChange  []Addition
NAME DARLEY, MARION 4.2 NAME
streeTAporess | 4609 N B ST 43 STREET ADDRESS
CITY-ST-ZIP BAMPA FL 4.4 CITY-5T-2IP
TITLE DELETE 5.17IME el Or-TH [ Change [ Awdilion
o SRITTITHS, HERS R oo ‘? “ey/) %jg fm_i £ j0S”
smeeTaooeess| 4609 NORTH 'B' ST sasweeravoness | 7607 /1. & ’
CITY-ST-ZP TAMPA FL 54 CY-ST-ZP 7—/9/11_]0,4 Fi- 7360 ?
e [ DELETE 6.1 TLE T [ClChange  []Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or rustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

pn attachment with an addrg

Block 12 or Block 13 if changed, o o

SIGNATURE:

s, with all other like empowered.

CR2EQ37 (11/98)

/P~
Date Vd

Daytime Phone #



