2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - _. _ Apr 20, 2004 8:00 am

DOCUMENT # No3&10 ecretary of State
1. Enlity Name
04-20-2004 90015 040 ****5]1 25

OZONA VILLAGE IMPROVEMENT SOCIETY, INC.
Principal Place of Business Mailing Address
BAY ST. BAY ST.
P O BOX 81 P O BOX 81
OZONA FL 34660 OZONA FL 34660 ) _

Suite, Apt. #, stc. Suite, Apl. #, etc. MOORE CR2E037 {11/03)

City & State City & State 4. FEI Number Applied For

59-2419863 Not Applicable
i Couniry ap Couniry 5. Certificate of Status Desired O §8'75 Additional
ve Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mRa o ome m mee . e moami e e | Name ) N
SMlTH, BRIAN Street Address {(P.Q. Box Number is Not Acceplable)

232 PINECREST
PALM HARBOR FL 34683

City FL | Zip Code

8. The above named entity submits this statement for the purpose ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE /i T~ [ ) E

Slﬂ__amrg.‘ typed ¢ ponidd name of registered agent ahﬂéle il applicabla. c (Ngj E: Registered Agenl signature reguirad when reingtating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PD [ Delete TME D - Mnge [ Addition
NAME PAINTER, BOBBIE NAME PRINTIZR D0B3IE
sTReeT anoress | 139 HARBOR DR smeamess | § 3 HARK Bz PR
orv-st-zp |PALM HARBOR FL CITY-ST-ZP PaLr (4412302 Pe
TITLE vD 7 Delete TIME [J Change [ Addition
NAVE SMITH, BRIAN e
sTRee anpRess | P-O- BOX 6646 N/A STREET ADDRESS
civ-sr.zp |OZONAFL CITY-5T-2p
TITLE __|P [ Delete TITLE [J Change ] Addition
WE T T [JONES HOWARD™ — T T T S i 0 R NaME T T e o ’ _ = s
STREET ADDRESS | 305 BAY STREET STREET ADDRESS
omy-st-ze . |PALM HARBOR FL 34683 CITY-ST-2IP
TME D ' [ pelete TILE [ change [ Addition
o STUART, REBECCA NAE
staeeT aporess | PO BOX 6767 STREET ADDRESS
civ-st-ze  |OZONA FL 34660 CITY-57-2IP
THLE hUnAHAF!A MARGARET [ Deiete e FD , ethange [} Addision
s P O BOX 6767, 12 BAY ST e MAARA - ARG A 2T
STREET ADDRESS ! : STREETADDRESS | {20 Bow £ 72& 12 ’3“fj sSr
onv-stap | OZONA FL 34660 CITY-57-2P OZana pL Sa-lotn O
D
e TRLE Change Adai
NAME PILSON, WILDA 0 Delete il O change [ Adetion
Sineer Apphess | BOX 85 STREET ADDRESS
orv-stap | OZONA FL 34660 CITY-5T-2IP

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an'officer or director
of the corporation or the receiver or trustee empowered o exacuie this 1 uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like

SIGNATURE: — P
/'—s

-
IGNAWNQ TYPED OR PRINTED NAME OF SIGNING DFECEH OH‘INHECTOH Dale Daytime Phona #




