2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # N92000000154

1. Entity Name

BIARRITZ VILLAGE ASSOCIATION, INC.

04-26-2004 90496 024 ****g] 25

Principal Place of Business

4104 WEST LINERALGH AVENUE
STE 207

TAMPA, FL 33624

Mailing Address
4131 GUNN HIGHWAY
TAMPA, FL 33624

2. Principal Place of Buginess 3. Mailing Address

SRR MOR R

Suite. Apl. #, elc Suite, ApL. #. elc.

01302004  Chg-NP CR2E037 (10/03)

City & Stale City & State

4. FEi Number
59-3171748

Agplied For
Not Applicable

Zip Couniry Zip

Country

0 $8.75 additionat

. ifi i
5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREENACRE PROPERTIES, INC

" Roberd Tdhnkel

4131 GUNN HIGHWAY
TAMPA, FL 33624

S_trl_eestdcéesi(P.?)BTﬂuP?\eus chf;ée&taa'!e); S""’QFD
Dinendin

i A ETIXT

8. The above named entity submits this statement for

purpose of changing ils registered
the obligations of regjstered agen

SIGHNATURE

oflice or registered agent, or both, in the State of Florida. | am familar with, and accepl

Y)2/s

Signalure typed or printed name of registered agent and (ke # applicsble

{NOTE: Registeted Agent signature requined when relnstatlsg} DATE

Filing Fee is $61.25
Due by May 1, 2004

8, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 10)

10. OFFICERS AND DIRECTORS 11.
TITLE a4 Wm[e TiTLE V‘ neent he MNdail (,' i Y [MInace  [J Accilion
NAME OGLE, CHARLES R NAME N .
. y i 4
STREET ADORESS | 18934 AVENUE BIARRITZ STREET ADCRESS iy ‘?o 2 n\)ﬁhu(— 6‘ rhtz
cry-sT-ZP | LUTZ, FL 33558 amsze | Lle 1"?—, H 21559
L PD O oelete e . Ol Crarge g Peilion
NAVIE LYMAN, JtM NAME in da Sni der . 2
STREET ADORESS | 18904 AVENUE BIARRITZ smeeraomess | | §G 28 duvenuve Eiarn
oITY-§7-2P LUTZ, Fl. 33558 CIFY-ST.2IF Ltz . Fl _5'35’5 8'/
e SD O pelets Lk ' 3 crange  [J Accition
NAME FRIMMER, LYNNETTE NAME
STREET AQDRESS | 48808 PLACE ANTIBES STREET ADCRESS
Ciry-ST-2PP LUTZ, FL 33549 CirY-5T-712
TITLE TD {1 pelete TITLE O Crarge  [J Adcinon
NAME WAKELAND, CINDY NAME
STREEF ABORESS | 18904 PLACE MARQUETTE STREET ADDRESS
CITY-ST-2P LUTZ, FL 33558 CITY-5T-2IP
TILE D [ pelse TITLE [ crange T} Aceition
NAME TOMLINSON, JCE NAME
STREET ADDRESS | 18927 AVENUE BIARRITZ STREET ADDRESS
STy -S7-2P LUTZ, FL 33358 CiTY-§T-21P
TLE VPD M&Iele TTiE ‘. art Kﬁ_u__ﬁ mdhn v 'PE Brange [ Aoomon
NAME MCNALLY, VINCENT HAME l 34 2 /ﬂ-é.& mtif befle
STREET ADDRESS | 18802 AVE. STREET ADDRESS L +2 ’ 3 3
on-stze | LUTZ, FL 33549 CITY-ST-20P A oy 5S

of the corporation or the receiver or trustge empowered 0 execute this report as required
changead, or on an aitachmg ith ap address, wiih all othgt like empowered,

Botg 5 Pooibor

SIGNATURE:

§

12. ) hereby cerify that the information supplied whn this filing does not qualify far the exemplion stated in Section 119.07(3)(i). Flotica Statutes. | further certify that the informalion
indicated on s repart or supplemental report is true and accurale and thal my signature shall have the same legal effect as i made uncer oath; that | am an oficer or director

by Chapter 817, Floriga Statutes; ana that my name appears m Block 10 or Block 111f

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

oj//i//) & &129Y¢ 512/

Daytime Fhone &




