2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DO@aMENT # N03000007642

1. Entity Name

Secretary of State

03-28-2005 90063 049 ****70.00

NORTH VILLAGE BUSINESS CENTER ASSOCIATION,

INC.

Principal Place of Business
8910 N. DALE MABRY, SUITE 36
TAMPA, FL 33614

Mailing Address
16105 N. FLORIDA AVE, SUTIE A
LUTZ, FL 33549

2. Principal Place of Business

3. Mailing Address

IR

RO I CA AR

Suite, Apt. #, etc, Suite, Apt. ft;etc. 03032005 Chg-NP ~ CROEQE7 (10’05)""“ -
City & State ' City & State 4, FEI Number Applied For

20-0160266 Not Applicable
Z' i .y

® Country Zip Country 5. Certificate of Status Desired $8'75 A_ddltlonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namsa

SPIVEY, WILLIAM C
16105 N, FLORIDA AVE, SUTIE A
LUTZ, FL 33549

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed nama of ragisared agent srd nn'a il applicable.

(NOTE: Regstered Agent signature requirad when reinstatng)

DATE

Filing Feo Is $61.25
Due by May 1, 2005

8. Election Campaugn Fmanc:ng
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

Hulohe.a

SIGNATURE:

does not quaiity for the exemption stated in Section 119.07(3)(i},-Florida Statutes. | further certify that the information

accurate and that my signature shali have the same legal effect as if made under oath: that I'am’an officer. or director
of the corporatian or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 14.if
changad, or.on an attachrnent with an address, with alt other like empowered,

. Hetsin Uappuin  Fres

3,/&‘//03/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirs Phone ¥

T MaMe check payablete ™ T
Florida Department of State

10, « OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PD O celee L O Change [ Addition
HAME KABARIA, HARSHA NAME -
STREET ADDRESS | 16105 N, FLORIDA AVE, SUTIE A STREET ADDRESS

CiTY-ST- 2P LUTZ, FL 33549 CITY-ST-2P .

TITLE D O Delete me 't T e 7+ {0 change', " 7 Addition <
Naue =~ - | DONALSON, RON Navg ' T e L L
STREET A00RESS | 16105 N. FLORIDA'AVE, SUTIEA.. STREET ADDRESS | -
oTY-87-2F | LUTZ, FL 33549 e A cmysrap

TTLE sD \gDe!ete TILE =D - - [ Change P’\Mditim
NAME GOVINDARAJU, SANTOSH HAE HOD2/ ., m/&bﬁ‘r . )
STREET ADDRESS | 16105 N. FLORIDA AVE, SUTIE A SREETALORESS | / oy OS5 A . o rzr DA Hg)

omv-§T-2p | LUTZ, FL 33549 CU-ST-0P ¥ pe T E, e B BSHEP :
TIRLE . O oelete bt (7 change [ Addition
HAME : e

STREET ADORESS STREETADDRESS |~ T

CITY-ST- 2 CiTY-ST-7P

TILE ' - 1 Delete TITLE [ charge [T Addition
NAME N NAME

SIREETADDRESS |© .~ - - . STREET ADTRESS

GY-S1-20 T [ e ’ CY-5T-2P

TMLE et LT e, O petete e Tt e e L O crange [ Addition
NAME N ; i e - T I e
STREETADORESS | - Lt < )| STREET ADDAESS

CITY -5T-2IP ' o T Korvstze



