2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # N03000007642
:I\;I\I(%:lt?@rhl-llamLLAGE BUSINESS CENTER ASSOCIATION,

ecretary of State

04-27-2007 90204 038 ****61.25

Principal Placa of Business Mailing Address

89710 N. DALE MABRY, SUITE 36

TAMPA, FL 33614 LUTZ, FL 33549

16105 N. FLORIDA AVE, SUTIE A

TUUU VY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L

Suite, Apt. #, afc. Suite, Apt. #, atc. 02162007 Chg-NP CRZE037 (12106)
City & State City & State 4. FEl Number Applied For
20-0160266 Not Applicable
Zip Country Zip Country . | $8.75 Additional
5. Cantificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Reglistered Agent
Name . _ N -
SPIVEY, WILLIAM C STy ~En g 4
16105 N. FLORIDA AVE, SUTIE A Street Address (P.0. Box Number is. Not Acceptable)
LUTZ, FL 33549 -
Sy — Zip Code
Yo i FL |75 -

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered héem, ar both, in tha State of Florida. | am familiar wiﬁ,—and ;ccem

the obligations of registered agent.

SIGNATURE
Shpnature, typed or printed neme of regiaiorad agaent and tite il applicaiie. {NOTE: Regrsiarnd Agent signahae meguingd wien mirsiatog) CANE
Flling Fed is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by ﬁfaiyi: 2007 "Trust:Fund Contribution. - AcdedwFess Florida Department of State.
10. OFFICERS AND DIRECTORS 1" ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD [T Delete TILE [JChangs [ Addifion
NAME KABARIA, HARSHA NAME
STREET ADDRESS | 16105 N. FLORIDA AVE, SUTIE A STREET ADGRESS
CiTY-§T-ZIP LUTZ, FL 33549 Cy.-sT-219
TME TD O petete TLE [Jchange [ Addition
NAME DONALSON, RON NAME
STREET ADDRESS | 16105 N. FLORIDA AVE, SUTIE A STREET ADDRESS
CITY-5T-2IP LUTZ, FL 33549 CiTy-ST-7IP
TMLE sD [ telete TME [ Change [T Addition
NAME HODZIC, MIGDAT NAME
SEREETARDRESS | 16105 N. FLORIDA AVE, SUTIE A STREET ADDWESS
cmy-ST-2F | LUTZ, FL 33549 CITY-51-21P
TMLE [ pesete LE [ Ctange [ Addition
NAME NAME
STREEFT ADDRESS STREE! ADDAESS
CITY -ST-21P CITY-ST-2P
TME [ Defete TIILE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREE ADDRESS
CY-s1-7IP CITY-5T-2P
TmE O petete TME [ Change [ Adelifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
rmpowerad to execute this report as required by Chapter §17, Florida StaRVps-Rar%mg Wappaars in Block 10 or Block 17 if

Kapari

of the corporation or the receiver or trustee &
changed, or on an attachment with an address, with ai.gther like empowered.

bug——/ S

SIGNATURE:X \)\\l\(ﬂ)\ocm (. HarsHA

SIGMATURE AND TYPED OR PRINTED NANE OF SIGKING OFFICER OR DIRECTOR

T QL6 bl




