FILE NOW: FILING FEE IS $61.25 FILED

Bandra B. Mortham

s Secretary of State
DOCUMENT #

1. Corporation Name (5)
OZONA VILLAGE IMPROVEMENT SOCIETY, INC.

ANNUAL REPORT

1997

AR ERRRICRAR SR

Principal Place of Businoss Mailing Addrass
BAY 87, BAY 5T,
P O BOX 81 P O 80X 81
ZONA FL 34660 OZONA FL 34650-0081
0 R 3. Date Incorporated or Qualified 3a. Date of La?‘Report
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Appliad For
?1—1 m 59‘2419863 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
P P B, Certfficate of Stalus Desired O $8.75 aaitional
El 27 Fee Required
City & State City & Slato 6. Clection Campaign Financing . $5.00 May Be
2—3] ;B] Trust Fund Contributian 1 Added to Fees
Zip Country Zip Country 8. This cerporation has liability for intangible fax under s 199032,
m ;EI 2_D] EI Florida Statules [ Yes I:] No
. 0. Name and Address of Current Registered Agent 10. Nama and Addross of New Reglsteraed Agent
81 Name
. MARENS. ARNOLD W- B2| Sireet Address (P.Q. Bax Number is Not Acceplable)
133 HARBOR DR.
PALM HARBOR FL 34683 83
84| City FL 85| Zip Code

14, Pursuant to the provisions of Soctions 6170502 and 617 1508, Florida Stalutos, the abave-named corporation submits this statement for 1he purpose of changing i registered
office or regisierad agent, or both, in the Stato of Florida_Such change was aulhorized by the corporalion's board of directors. { hereby accepl the appeintment as registerod
agenl. | am familiar with, and accept the abligations of, Soction 617.0503, Florida Statutes

SIGNATURE _______

Slgnalwe. lyped & prinled name af reuislm';d ‘a;e*nrzfm titla il apphicabla (NOTE: Registored Agent signature required whon reinslating) DATE
12, OFFICERS AND DIRECTORS ¢ 13. ADDITIONS/CHANGES 10 OF I ICERS ANID DIRECTORS IN 12
mME PD DELETE 1ATME D L. \ JA) change [T Addition
NAME FORTNER, ROBERT ks o '@o'g gie P’?,_f n% 7;5&
streeranoness | 19 BAY 8T, 13 STREET ADDAESS / NPL BO: .
CITY-87- 20 QZONA FL ﬂ 14 CITY- 51710 2 qPﬁL.m HALRCE. F 4&3 4& % 3
TITLE VD DELETE 21TIMLE v D . m : TH Change Addifion
NAME WILSON, CHRISTINE 27 NAME -B R ﬂ N X.Sé 4 4‘1& ﬁ
siaeer aopazss | 104 HARBOR DR 29 STHFET ADDRESS 7) ’ 730 ﬂ)
CiTY-ST-2PP PALM HARBOR FL 2.4 TNV ST 2P ZOMNA F1 \3 (JG&/) i

TIRE ) \ﬁﬁmm ume gy Teﬁﬂy Fgfﬂfgﬂ, AL Change T Addilion

NAME DEFERRARI, DIANA 32 NAME

saeeraooress | 190 HARBOR DR 33 STREET ADDRESS / q

CiTY-ST-21P PALM HARBOR FL 3.4, CITY-5T-2P @ LOMA AL

e 1) T oeere 417TiMLE T Change [T Addition
KAME MARENS, DIANE M. 4.2 NAME

street aporess | 133 HARBOR OR. &3 STREET ADDRESS

CiTY- ST 2 PALM HARBOR - L4CITY-51-2P hip),g,[, — W
TILE D DELETE BATINE © ange ilion
NAME MARENS, ARNOLD W 52 NAME 7) Rgig' ’ER‘ DOE fg{

steeranphess | 133 HARBOR DR 59 STREE ADDAFSS

£ITY-51-21P PALM HABOR FL 54 CITY-$1- 2P & 20N 7 /;’ L

e LI DeLETE 64 TIILE, ; TAEA T cnange K‘Addi!inn
OBERLT FOR
NAME 6.2 KAME D [ q BH‘V s_é‘

STREET ADDRESS 6.3 STREET ADDRESS

CITY-87-2IP 64 CITY-S1-2P OZ&NH FL

14. | do haraby cerlify thal the information supplied wilh this liing does not quality for the exemption slaled in Section 119.07{3)i), Fiarida Statutes. | further cortify that the
intormation indicalod on thig"afyual report or supplomenlal annual report is true and accurale and that my signature shall have the same legal effoct as if made undor oath: that

1 am an officar or director Pl thepcorporalion or the recoiver or tr o ompowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Bigek 1] it changed, or on an atachm ith an address.
¢

PR & /Y {/27 Y A dagin: !t V1t PN

nggopggﬁgN t “ 3 FLORIDA DEPARTMENT OF STATE Jun 1 8 1 9 9 7 8 O O am

CR2E037 (9/96)



