f

N FILED

~ 2006 NOT-FOR.PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

03-15-2006 90108 001 ****g].25
DOCUMENT # N03000007642
1. Entity Narne
NORTH VILLAGE BUSINESS CENTER ASSOCIATION,
INC.
Principal Place of Businass Mailing Address
8910 N. DALE MABRY, SUITE 36 16105 N. FLORIDA AVE, SUTIE A
TAMPA, FL 33614 LUTZ, FL 33549 50 0 026 50
S S R I ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-NP CR2EO37 (11/05)
City & State City & State 4. FEI Number Applied For
20-0160266 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] fg;gilﬁgﬂ“""a'
6. Name and Address of Current Registeraed Agent 7. Name and Addreas of Now Registered Agent

Name
SPIVEY, WILLIAM C
16105 N. FLORIDA AVE, SUTIE A Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 32549

e

—_——

o City FL | Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printad nama of registerad agent and litle if applicabls {NOTE: Registeract Agenl signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added lo Feas Flotida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TITLE PD O elete TILE 1 Change [T Addition
NAME KABARIA, HARSHA NAME
STREET ADORESS | 16105 N. FLORIDA AVE, SUTIE A STREET ADDRESS
CITy-S7-2IP LUTZ, FL 33549 CIY-ST-21P
TITLE 0 [ oelets TITLE . O Change [ Addition
NAME DONALSON, RON NAME
STREETADDRESS | 16105 N, FLORIDA AVE, SUTIEA STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-$T-ZP
TITLE SD 3 delete TIME [ change [ Addition
NAME HODZIC, MIGDAT NAME
STREETADDARESS | 16105 N. FLORIDA AVE, SUTIE A STREET ADDRESS
CITY-$7-21P LUTZ, FL 33549 Ciry-$1-2IP
TIME [ oelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY-57-21 CITY-ST-2IP
TITLE 0 Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Delete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an alficer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my.pame_appears in Block.10.oe. Block 1. . -
changed, or on an altachmmh an address, with all other like empowered.

SIGNATURE: beall. Hagshn naaain ﬁ.{fﬂ”" M3, Gestes” |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Daytime Phone #




