FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Sacretary of Siir:‘i‘e" i

. 1998 oSO COmPORRTIONS Secretary of State
DOCUMENT # NO03610 5)

1. Corporation Name

OZONA VILLAGE IMPROVEMENT SOCIETY, INC.

A AN

Principal Place of Business Mailing Address
BAY §T. BAY 8. 3. Date Incorporated or Qualified
P O BOX &1 PO BOX 81
020NA FL 34680 OZONA FL 34660 4. FEI Number Applied For
50-24 195863 Not Applicable
2. Principal Place of Business | 2a. Mailing Address 5. Contificate of Status Desired 0 $8.75 Additional
26] ' Fee Requlred
Suite, Apt. ¥, etc. | Suile, Apl. 4, ete. 8. Election Campaign Financing $5.00 May Be
22 zﬂ Trust Fund Contribution O Added to Fees
City & State Gity & State 7. 1s this nonprofit corporation & homeowners association?
23] ?B] : Tves [QNo
Zip Country - Zip Country 8. This corparation owes or has paid the current year Intangible
24 ;g] 29-| E] Personal Properly Tax due June 30. Oves [Cio
9. Name and Address of Current Reglsterad Agent 10. Name ahd Address of New Registered Agent
M ADBERT [ORTANER
WNS, WOLD W, 82} Stresl Add P.Gx Number is et Ace la)
133 HARBOR DR. - 1 By ST
PALM HARBOR FL 34683 83 r
Pan)
“| ™ dzomm FL [®\ %720.¢/

11, Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby acecept the appointment as regestersd

agent. | am familiar, and accopt the obligations of, Section §17.0603, Florida Statutles. -
e A 24/9F

SIGNATURE __ f v ot S SR
Slgnature, typed ¢ printad nare of registerud agont and litle If applcable (NOTE Ragisiered Agenl signalure required when reinstaling} ¢ 7 DaTE
12. _ QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD (] pELETE 11 TITLE T Change ] Addition
NAME PAINTER, BOBBIE 12 WA
sreer apvress | 139 HARBOR DR. 1.3 STREET ADDRESS
LATY-§T-20P PALM HARBOR FL 14 DTY-ST-2P
LE [} T TLeTe 21 TITLE [T Change L] Addition
NAME SMITH, BRIAN 2.2 NAME
streeTaDoress { - PLOL, BOX 6848 N/A 2.3 STREET ADBRESS
CITY-S1-2F QZONA FL 2.4CITY-51-2IP
TIILE )] [T DCLETE 31TILE [ Ghange 1] Addilion
HAME FORTNER, TERRY 32 NAME
sweeTaDoress | 18 BAY ST, 3.3 STREEY ADIRESS
crv-sr-ze | OZONA FL 34.01TY-ST-71P
TITE ™ [T otiETE 41 TIE L1 Changs L] Addition
NAME MARENS, DIANE M. 4 2 NAME
smeerappress | 433 HARBOR DA, 43 STREET ADDRESS
CITY-ST-21P PALM HARBOR 440 -57- 2P
TITLE 0 | 51701LE [T change T Addition
NAME HALL, REGGIE 5.2 NAME ‘ \/\ /\
streeraponess | 312 RIDGE RD. 5.3 STAEET ADDRESS )L/ \
oITY-ST-21P QZONA FL 54Ty -5T- 7P
THLE [1] T beLETe 6.1 TITLE S a3 1 S Gange T Adoition
NAME FORTNER, ROBERT £.2 NAME 4417 SR -0 0EE- 001
streetaporess | 10 BAY ST, 6.3 STREET ADORESS i, P
CITy-$1-21p QZ0NA FL 54 CITY-ST- 2P
14. | heraby certily that Lhe informatan supplied with this filing does not qualify for the exemplion stated in Section 119 .07(3)i}, Florida Stalutes. | furiher certify that the infarmation

indicated on this annual reporlAr sugplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | arm an
officer or diregtor of the corpofalion fr the receiver or trustee empowsred 1o executa this repon as required by Chapter 617, Florica Statutes; and that my name appears in

Block 12 or Block 13 if changdd, of'on an altachment with an address,
ISR AT IEYE . / Ay s o (ﬁ?/%/hf/m) = '0/? Wq—’)'??./)/[%

oD T OF ST Apr 17 1998 8:00am

CR2E037 (10/97)



