FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls .
Secretary of State

DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90164 010 ****61.25

DOCUMENT # N0O3610

1. Corporation Name

OZONA VILLAGE IMPROVEMENT SOCIETY, INC.

Principal Place of Business

BAY ST. BAY ST.
P O BOX 81 P O BOX 8t
OZONA FL 34660 QZONA FL 34680

Mailing Address

O

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] 06/12/1984
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
- - [27] o . 59-2419863 Not Applicable
City & State City & State $8.75 additional

5. Certifcate of Status Desired ~ {J Fee Raguired

2_':v.|
[22]
23]
24]

Zip Country

[25]

6. Election Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FORTNER, ROBERT _
19 BAY STREET - '
OZONA FL 34680 3+ _

S Ly e
’

‘A

Name

Strest Address (P.O. Box Number is Not Acceptable}

Country
[30]
81
82
83
234

City

FL

85 | Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registared agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
a was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Regislerad Agent signatura requized when reinstating)

DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PD [T DELETE 11 TME [Jchange [ Addition
NAME PAINTER, BOBBIE 12 NAME

smreeranoress| 139 HARBOR DR. 13 STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 14 CITY-ST-ZIP

TILE VD [J DELETE 21TME [Change [ Addilion
NAME SMITH, BRIAN 22 NAME

streerrooress| PO BOX 6846 N/A 23 STREETADDRESS

CITY-ST.ZP QZONAFL - S 2.4 CITY-57. TP - e c e . e

TME sD O DELETE 31 TTLE CjChange [ Additon
NAME FORTNER, TERRY 3.2 KAME

sreeracoress| 19 BAY ST. 33 STREET ADDRESS

CATY-ST-2IP 0ZONA FL ' 34, CITY-ST-2ZP

TME 0 [J DELETE 41 TME [JChange [ Addition
NAME MARENS, DIANE M. 4. 2NAME

sreeraooress| 133 HARBOR DR. 43 STREET ADDRESS

CITY-ST-ZIP PALM HARBOR 4.4 CITY-ST-2P

TILE D [J DELETE 5.4 TITLE [JChange T3 Addiion
NAME HALL, REGGIE 52 NAME

smreeraooress| 312 RIDGE RD. 54 STREET ADDRESS

CITY-ST.21P QZONA FL 54 CITY-ST-2P

TME D [ DELETE 6.4 TILE [JChange [ Addition
v | FORTNER, ROBERT 62 NAVE

serE‘E]"ADoﬂlgsé 1QBA\( ST 6.3 STREET ADDRESS

cmv-st.zp [ OZONA FL B4 CITY-5T-2P

14. | hereby certify that the informa

indicated on this annual repg

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
or pupplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an

afficer or director of the corgbralipn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

AR TIRR

-- CRIFNRT (14/9R)




