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Florida Non Profit |

9TH STREET VILLAS CONDO ASSOCIATION, INC,

PRINCIPAL ADDRESS )
13907 N DALE MABRY #208
TAMPA FL 33618 '
Changed 03/12/1984

MAILING ADDRESS
13907 N DALE MABRY #208
TAMPA FL 33618
Changed 03/12/1984

Document Number FEI Number Date Filed
766581 Y 000000000 01/17/1983

State Status Effective Date
FL INACTIVE NONE

Last Event
INVOLUNTARILY
DISSOLVED

Event Date Filed Event Effective Date
11/14/1986 NONE

Registered Agent - -
| Name & Address —l
’7 COVEY, GILBERT

11715 NO. 9TH STREET
TAMPA FL 33612

Officer/Director Detail
Name & Address Jr Title |I

PULLARO, JOSEPH
914 OTTO VILLA FLACE PDM

=

TAMPA, FL 00000

NICHOLLS, HAROLD
% 13907 N DALE MABRY#208 vD

TAMPA FL




