2002 UNIFORM BUSINESS REPORT (unn) FILED

DOCUMENT # N0O3610 Mar 03, 2002 8:00 am -
" Enttyame Secretary of State

OZONA VILLAGE IMPROVEMENT SOCIETY, INC. 03-03-2002 90117 014 ****61 .25
Principal Place of Business Mailing Address
BAY 8T, ' BAY ST.
P O BOX 81 POBOX Y
OZONA FL 34560 QZONA FL 34660
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2419863 Not Applicable
Zip . Country . dip - Country * | s. Cerlificale of Status Desired"~ - [] 'ﬁg'ggqlﬁf:‘;“""ﬂ' -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, BRIAN Street Address (P.Q. Box Number is Not Accepiable)
232 PINECREST
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

.

SIGNATURE ¢
Signatire: typed or printed hama of registered agent and titla if applicable (NQTE: Registerad Agent signalture required when reinstating) DATE
: . W ‘ 9. Election Campaign Financing . Make Check Payable to
o FILE NOW: FEE IS $61.25 ot o Conttion, T o0, ay Be Depertment of State
10. [ T OFFICERS AND DIRECTORS i 11. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE t JPD- O Detste TIMLE D @ harge [ Addition
we ~ | PAINTER, BOBBIE e Hounrd Jones
staeer acoress. | 439 HARBOR DR. STREET ADDRESS [ "B 0D E)“ti S+,
cry-st-zF + | PALM:HARBOR FL CITY-ST-ZP Prim Hﬂ.f hoeo Ef 3 L* 383_
TME ww . F 7 Delete TITLE [8) . R l hange [ Addition
NAME SMITH, BRIAN HAME whl Yo P‘ SoN
steet aocress | P.O. BOX 8646.N/A o . stheeraooress | PO Ao x §S —
erv-st-zp - |QZONAFL T . vt | Dzona FL 34 L)
TITLE sh Mnem TITLE [T)Change ] Aadition
NAME FISHER, IRIS - NAME
staeeT aporess | PO BOX 285, 105 LMETTA STREET ADDRESS
CITY-ST-2IP OZONA FL 34880 CITY-ST-2IP
TITLE D O pelete TITLE [J Change ] Acdition
NAME STUART, REBECCA NAME
street anpress | PO BOX 8767 STREET ADDAESS
CITY-ST-21P OZONA FL 34680 CITY-ST-2IP
e D 1 Delete TLE [JChange [ Adaition
NAME MAHARA, MARGARET NAME
steer aookess | P O BOX 6767, 12 BAY ST STREET ADDRESS
CITY-ST-ZiP OZONA FL 34660 . CITY-$7-21P
TITLE D. |],Deleie TITLE [JChange [ Addition
NAME HART, NANCY NAME
streer aooess | P O BOX 185, BANANA ST STREET ADDRESS
CITY-ST-ZIP OZONA FL 34660 CITY-ST-7IF

12, | hereby certify that the information supplied with this fmné.] 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 myv_si nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recaiv powered (o execute d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addresy, with all other i

SIGNATURE:

IGNATURE AND TYPED OF PRINTED NAME (AF CInNHING OFFICEMR_DI.D.BETOH MNata [ T L TS

CR2E037 (9/01)



