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FILE NOW: FILING FEE IS $61

.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Narne

N92000000154 (6)
BIARRITZ VILLAGE ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Feb 05 1998 8:00am

Secretary of State

L

104 WEST HWBAUGH AVENUE 4104 WEST LINEBAUGH AVENUE 3. Date Incorporated or Gualified
STE a1 STE 201 9
TAMPA FL 33624 TAMPA FL 33624
4. FEl Number Applied For
59-3171749 Not Applicable
-1 2. Pri | Pl 2a, i
Principal Plaos of Business 8. Mailing Address 5. Cortificate of Stawus Desired O $8.75 Additional
2h1] ;a Fee Required
Sulta, Apt. #, etc, Sulte, Apt. #, efc. 8. Elgction Campaign Financing 35.00 May Be
22] [27] Trust Fund Contribution Added to Fess

City & State City & State 7. Is this nonprofit corporation a homeownars association?
2 ;] Oves OnNo
Zip Courtry Zip Country 8. This corporation owes or has pald the current year intangible
24] 25] 20] (30 Personal Property Tax dus June30. [ lves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
"OBLEV. TiM 82| Strest Address (P.O. Box Numbser Is Not Acceptable)
4104 W. LINEBAUGH AVE
8TE 201 Ty
TAMPA FL 33624 8] Ciy 85] Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad
office or reglstered agenrt, o both, in tha Siate of Fiorida. Such change was authorized b

; y y the corporation's board of directors. | hereby accept the appointmant as registerad
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatre, typad or printed name of registered agent and 1itle If mppiicabie.

(NOTE: Registarad Agenl signalure required when reinstaling)

DATE

12 QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD .7 oetene 1.1 TITLE [Tchange [ Addition

HAME MOBLEY, TIM 1.2 NAWE

smerraooress | 4104 WEST LINEBAUGH AVENUE, STE 201 1.3 STREET ADDRESS

| omv-sr-ze | TAMPA FL 33624 14 6ITY-5T-2IP

TTE w J beLETE 2V0LE [dchange L Addition
 ame MOBLEY, ANN 22 NAME

steer aboness | 4904 WEST LINEBAUGH AVENUE, STE 201 23 STREET ADDRESS

oirY-§T-21P TAMPA FL 33824 2.4 CNV-§T-2P

TE [ 3] ¥ DELETE 39TILE I Cangs [ Agaiion

NAME MOBLEY, MAUREEN 33 NAME

staeeraponess | 4904 WEST LINEBAUGH AVENUE, STE 201 33 STHEET ADDRESS

ITY-ST-2P TAMPA FL 33824 34 CITV-ST-2IP

me ] [J oELETE 41TNLE [T Change L] Addition

NAME KARPAY, BARRY 4.2 NAME

sreer aporess | 5824 AVENTURA CT 43 STREET ADDAESS

CITY-5T- 2P TAMPA FL 44 CITY-5T-71P

TILE D [T DELETE 51TILE [J Change™ L] Aadition

NAME HILL, PAT 52 NAME

seer aponess | 18628 PLACE MARQUETTE 53 STALET ADDRESS

CITY-5T-2¢ WT2 FL 5.4 0ITY-ST-2IP

TITLE TJ DELETE 6.1 TITLE ] Change [ Addilien

NANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21p 5.4 CITY-§T-2IP

] il AR S R

14 % w o4 ,.0

BN hereby certlfy that the Information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicaied on this annual repor or supplemental annual report is true and accurate and t

officer or diractor of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 If changed, or on an aftachment with an address.

.'«ﬂ..tMt"’:_rn?-i

al my signature shall have the seme Iegal effect as if made under oath; that | arm an

CR2EQ37 (10/97)




