2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3610 .
17 Eniy Nare Apr 23, 2000 8:00 am
OZONA VILLAGE IMPROVEMENT SOCIETY. INC. ecretary of State
04-23-2000 90043 012 ****g] .25
Principat Place of Business Mailing Address
BAY 8T, BAY ST.
P O BOX 81 P O BOX 81
OZONA FL 34680 QZONA FL 34660-0081 : T
S s RN EO RO SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE\ Number Anplied Far
59‘24 19863 Neot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g‘gesqlﬁfe‘ﬂ“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T B R ST
FORTNER, ROBERT Street Address (P.O. Box Number is Not Acceptable)
BAY § 7
07ONA FI% 230 [TNECREST |
P Y rim HRALBIR FL | 3%7, 23

8. The above named entity submits this statement for the p ging itg registered office or registered agent, or Hoth, in the staie of Florida,
- - -0C
SIGNATURE "~ //ﬁgﬁz—- 4/ / G/
Signatura, &y{xr printed name of registered ag&u and kg \f’appli- bla. {NOTE: Ragstered Agant signature required when reinstating) DATE
'4E NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE - |PD O pelete TILE [ Change [ Addition
NAME PAINTER, BOBBIE NAME
STREET ACDRESS | 139 HARBOR DR. STREET ADDRESS
oTv-STZP | PALM HARBOR FL uy-ST-2
TITLE vD O telete TITLE O ctange [ Addition
NAME SMITH, BRIAN X NAME
STREET ADDRESS | P.0). BOX 6646 N/A STREET ADORESS
CITY-ST-ZIP OZONAFL - . CITY-ST-2IP
TLE sD ~— B Delete L TRIS F" 1GHER . // o Change  [FrAddition
N FORTNER, TERRY NAME 5. 08 Llimegr7A T
STAEET AUDRESS PO Bok 2 g y !

STREET ADDRESS | 19 BAY ST.
GiTY-ST-2IP 0ZONA FL

CITY-ST-21P O Z0MA Ft Y640

TITLE 1Y) O Gelete TITLE [ change [ Addition
HAME MARENS, DIANE M. NAME

STREET ADDRESS | 143 HARBOR DR, STREET ADDRESS

CITY-ST-ZIP PALM HARBOR CITY-ST-2IP

TIILE D X Deete TILE RET [AHARA m'cnange B Additicn
we |HALL REGGE we | JTIRRGA In BarSt

sraeetoomess | PO - IDOR L7LT

STREET A0DRESS | 312 RIDGE RD. CITY-ST-7F 0 ZOMA F L u’i’ 2R

CITY-ST-2IP OZONA FL

THILE D : ‘ £ Deleta TLE N AMC {/ H ART Tl Change  Edddition
NAME FORTNER, ROBERT NAME AN A £+~
STREET ADDRESS Po. BRI/ g 5) BANAN S

STREET ADDRESS | 19 BAY ST.
orv-S-2¢ | OZONA FL Y -ST-2P O CO VA, F L 3 ‘/ & 6()

12. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or syppldmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the reg for trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an ac&iress, with ali ather like é//
SIGNATURE: 1240, / ‘1‘/// 227 772 0 lég

K7/

ASIGNATURE AND TYPED OR PRI

CR2E037 (9/99"



