| FILE NOW: FILING FEE IS $61.25 FILED

CORPORHON PLOMDA DEPARTENT OF STATE Apr 14 1998 8:00am
ANNUAL REPORT

1998 DIVISlszlcg;agOc:Ps:F::TIONS Secretary Of State
POCUMENT # 71982 (8)

‘ation Name

TYRONE VILLAS, INC.. NO. 6. A CONDOMINIUM
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T839-38TH PLACE NO. 7838-38TH PLACE NO. 3. Date Incorporated or Qualified
8T PETERSBURG FL 33209 ST PETERSBURG FL 337209
4. FEI Number Applied For
_50-1962238 Not Applicable
2. Principal Place of Business 20, Mailing Address
pa o B. Certificate of Status Desired O $8.75 Additional
2_1| 26 Foe Required
Sulte, Apt. #, elc. Suite, Apt. #. etc. 8. Election Campalgn Financing $5.00 May Bo
v f22 27] Trust Fund Contribution [} Added to Fees
City & State City & State 7. I3 this nonprofit corporation & homeowners assoclation?
3 |28 'Za] Oves Mo
& Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
% ;l ;;l 20 30 Personal Property Tax due June 30. CIves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Mame
POWER. VINCENT L 82[ Straet Address (P.O. Box Number is Not Acceplatle)
76839 38TH PL NO
ST. PETERSBURG FL 33709 8
84! City FL Issl Zip Code
11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemment for the pur?:;se ol changing lts ragisterad
j office or registered a. both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
- agent. | am famitiar, d accept tha obligations of, Section 617.0503 Forida Statutes.
: SIGNATURE Uimeen/’ L. fowere (o M. &7 —9;
L Signature. typed or privded name of rapistered sgent and iile If applicable (NOTE: Regfsiersd Ageni signature required when reinstating) DATE
. 12, QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{ [ me D [T beLETE 11TmE L Changs (] Addition
F O NAME WARREN, HAZEL 12 AME
£ | et avoress | 7757 39TH TERRACE, N. 1.3 STREET ADDRESS
L | omv.g.r | ST. PETERSBURG FL 14omY-St-2
o[ mu PD CJOELETE 21Tme [T Change (] Addition
e BENWARE, EUGENE 22WAVE
5 | smeerapoess | 7786 39TH TERRACE NO. 23 STREET ADDRESS
§ | omv-srze ST PETERSBURG, FL 00000 2.4 CITY-57-2P
| e 8D T oELETE 31TITLE [T change LT Addition
F | e RIGGS, AGNES 32 NAME
1| swermaooress | 7796 38TH PLACE NORTH 3.3 STREET ADDRESS
% | omv-sr-ze ST PETERSBURG, FL 00000 34.CITY-57-2P
g TIME VP LJ DELETE CIPTE LT change ] Addition
2| e BEDELL, AGNES 4.2 NAME
streer aporess | 7716 39TH PLACE N. 43 STREET ADDRESS
4 |erv.sr-2e ST. PETERSBURG FL 44 CITY-ST- 2
e D T DeceTe 54 TLE Dl change LT Addition
A nae TERRA, ALICE 5.2 NAME
% smeeaboress | 7787 39TH TERR NO .3 STREET ADDRESS
4| omy-st-ze ST PETERSBURG, FL 00000 54 CITY-ST-2P
% [ me T T DELETE £ TILE [ Tcnange [T Addition
L] e POWER, VINCENT s2MAMe
4 | smerraooress | 7807 38TH PL NO 6.3 STREET ADDRESS
! { crvspze | ST PETERSBURG FL 64 ciry-57-29
{ 14. | hereby certllz thal the information supplied with fhis filing degs not qualify for the axem&tlion stated in Seclion 119.07(3)(1), Florida Statules. | further certify that the information
i indicated on this annual report or supplemental annual report is trua and accurate and ihat my signature shall have the sarme legal effact as if made under oath; that | am an

officer or director of the corporation or the receliver or trustea empowered to execute this report as required by Chapter 617, Floride Statutes; and that my name appears In

Block 12 or Block 13 if chanped, attachment with an address.
" | SIGNATURE: , ¢-795  FI3-35/-07¥

CR2ED37 (1097)



