FILE NOW: FI

FILED

LING FEE IS $61.25

NONPROFIT i
CORPORATION
ANNUAL REPORT

1997

Sandra 8, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

1. C

DOCUMENT #

sarporation Name

BIARRITZ VILLAGE ASSOCIATION, INC.

A

404
STE

Principal Place of Business

TAMPA FL 33624

Mailing Address

4104 WEST LINEBAUGH AVENUE
STE 201
TAMPA FL 336245238

WEST LINEBAUGH AVENUE
201

3a, Date of Last Report

. Date Incorporated or Qualilied
11021692

SIGNATURE _

| 2. Principal Piace of Buskiess 2a. Mailing Address 4. FEI Number Applied For
’;l - 2;| 59—31?1749 Not Applicable
Suile, Apt # etc Suite, Apt. # etc. i
e ‘ " e A 5. Certificate of Status Desired [:| $8.75 Aadiional
231 B zﬂ Fee Required
| Ciy & Srate City 8 State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Condribution Added to Fees
| Dp __ Counlry Ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 8] 0] Florida Statutes Oves Ono
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] MName
MOBLEY, TIM 82| Sireet Address (P.0. Box Mumber is Not Acceptable)
4104 W. LINEBAUGH AVE
STE 201 63
TAMPA FL 33824 84| City FL 85] Zip Code
11, Pursuant 10 the prowisions of Sections 617.0502 and 617.1508, Fiorida Statutas, the above-named corporalion submits this statement for the purposs of changing its registered

office of registered agee, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | ar familiar with and accept the obligations of, Soction 817.0503, Florida Statutes.

A

Sl typed o ;ir;?.t|§[i e o togetirad agent and it il apploable NOTE Registerad Agent signature required when reinstaling DATE
OFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS I 12
PD [T DELETE 1ATTLE [ thange [ Additian
NAML MOBLEY, TtM 1.2 HAME
sircer amoiss | 4104 WEST LINEBAUGH AVENUE, STE 201 1.3 STREET ADDRESS
| pm-s1 -2 TAMPA FL 33624 14CITY-51-2F
| mme VD ] peLeTe 23TIRLE [T Change ] Addition
NAME MOBLEY, ANN 22 NAME
Lomeeranoecss | 4104 WEST LINEBAUGH AVENUE, STE 201 23 STREET ADDAESS
CIY-51-21P TAMPA FL 33824 2.4 CITY 1.2
T S0 [] DELETE 31 TNLE [J Ghange ] Addition
NAME MOBLEY, MAUREEN 3.2 NAME
sreer anpeess | 4904 WEST LINEBAUGH AYENUE, STE 201 33 STAEET ADDRESS
CT-51. 7P TAMPA FL 33824 - 84, GITY-5T-2IP
By Y ; 13Arry, Dice M ] TEETE 41 TILE [ Change  £_J Addition
N SRS Aventure. CF. 4.7 HAME
STREEN ADDRESS Tampa, Fe, 35028 43 STREET ADDRESS
CTy-51- 2 44 ITY-ST-7IP
T D etor [T oeiETe 5.1 7ITLE [ Change ™ ] Addition
NavE Pat Al 5.2 NAME
SIRELIALDRESS | /G A Plecce. Margicetid 5.3 STREFT ADDRESS
~CITY-ST. 71 Lutz L. 3359 54CITY-S1- 7P
TIRLE " [T DELETE 61TILE L3 Changs [ Acdition
NAME 62 NAME
P sroer anmiess 63 STREET ADDRESS
LTy -s1- 7 64 CTY-ST-2P

SIGNATURE:

14. 1 do heraby Cerlify that the aformation supplied with this fiting does not guality for the exemptan stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal offect as if made under oath; that

I am an officer or director of the corporalion or the receiver or trustea empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or an an attachment with an address.

I N AT
PR

i

it ke e e o e e 1 b P T o

Mar 24 1997 8:00am

CR2ED37 (9/96)




