2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 01, 2001 8:00 am
DO T ’
POCIMENT # N03610 Secretary of State

OZONA VILLAGE IMPROVEMENT SOCIETY, INC. 03-01-2001 91335 025 ****61.25
Principal Place of Business Mailing Address
BAY ST, BAY ST.
POBOX & P O BCX 81
QZONA FL 34660 OZONA FL 34660
2 F‘rincipal Place Of BUSineSS 3‘ Ma”ing AddeSS ’ IIII"“ II‘ II II || “‘ " || I I ~ I‘l | | |}|“ |’IU "IH “I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59-2419863 Nol Appicabio
Zip Country Zip Gountry " . $8.75 additional
. ) ‘ 5. Certificate of Status Deswfij_ O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH. BRIAN Street Address (P.Q. Box Number is Not Acceptable}
232 PINECREST
PALM HARBOR FL 34683
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floricia.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabla. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l LR ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 1C
TITLE PD 3 Belete TiTLE [Jchange  [J Addition
NAME PAINTER, BOBBIE NAME
STReET ADDRESS | 139 HARBOR DR, STREET ADDRESS
CITY-57-2IP PALM HARBOR FL CITY-ST-ZIP
TMLE D [ Detete e [1Change [T Addition
NAME SMITH, BRIAN NAME
STREET ADDRESS | P.0, BOX 6646 N/A STREET ADDRESS
CITY-ST-2IP OZONA FL - - CITY-ST-21P - T
TLE sh O Delete TIFLE [ change ] Addition
NAME FISHER, RIS NAME
STREET ADDRESS | P O BOX 285, 105 LIMETTA STREET ADDRESS
CITY-$T-7IP 0Z0NA FL 34680 CITY-ST-2IP
TITLE T M Delete TITLE T0O [PChange  [J Addition
NAME MARENS, DIANE M. NawE Stuart, Rebecea
streeT apoRess | 133 HARBOR DR. STREETADZRESS | p . B0 X o™i’
orr-st-2¢ | PALM HARBOR . - § cn-sr-ze ODzona FL _34beD
THLE D 3 pelete TTLE [Jcrange [ Addition
NAME MAHARA, MARGARET NAME
streeT AopRess | P Q BOX 6767, 12 BAY ST STREET ADDRESS
CITY-ST-2IP OZONA FL 34860 CITY-§T-2IP
TIMLE D O Delete TIILE [ change ] Addition
NAME HART, NANCY NAME
STREET ADURESS | PO BOX 185, BANANA ST STREET ADDRESS
crv-st-zP | OZONA FL 34660 CITy-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Biock 111f
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: ﬁ" e SESEE T HARED 2-24-01 737-787-587/(

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

. GR2EM7 (1NN0Y




