2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # No36t0

1. Entity Name

OZONA VILLAGE IMPROVEMENT SCCIETY, INC.

Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

BAY ST. T BAY ST.
P O BOX 81 . PO BOX 81
QZONA FL 34660 - OZONA FL 34660

2, Principal Place of Business — 3. Mailing Address

[

I (il

il

Suite, Apt. #, etc. . Suite, Apt #, etc.

15t MOORE CR2E037 ({10/04)

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

< 59-2419863 Not Applicable
Zp County ' Zip Country 5. Cenlificate of Status Desired O $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SM’THs BRIAN Street Addrass (P O, Box Number is Not Acceptable)

232 PINECREST ~
PALM HARBOR FL 34683

iy

Zip Code

FL

8. The above named entity submits this statement for the purpose of changlng its reglstered office or registered agem “or both, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent. _

SIGNATURE B -

Slgnature, typad o5 printad name of registarad agenl and htle f agplicable

(NéTE ng:sterﬂa Aga‘nl signature tequ.red wher fenstating) i DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

8. Elaction Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of Siate

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIILE D 0 palete g {3 Change [ Addition
NAME PAINTER, BOBBIE "
SIReb appeess | 139 HARBOR DR. LTAEE T ADDRESS
ClIY-SI-21P PALM HARBOR FL Sly-sT- 2
HILE vD | [ Delete 3 [ Change  [J Addition
NAME SMITH, BRIAN NANE
~IReET ADDRESS | P-O. BOX 6646 N/A STREET ADDHESS UQDDBUZE? 1’54 .
oiv.st.ae |OZONA FL — B onestap 03417 /05-80059-014 61,25
INLE D [ elete TLE [ change [ Addition
MAME JONES, HOWARD NAME
STRLET ADDRESS {305 BAY STREET , - [ SIRtE ADERLSS
CIY-ST. 0P PALM HARBOR FL 34683 CIY-Sl
TTLE D 7 Detele B [ Change ] Addition
N STUART, REBECCA KM
swi0 anoress | PO BOX 6767 . STREE T AGURESS
CIY-ST-2IP QZCONA FL 34660 = CITY-ST AP
e Fo ' | Deléle B Bt {3 cChange ([ Additian
AL MAHARA, MARGARET ] e
sierrt aonaess [P O BOX 6767, 12 BAY ST SIHLLT AU LS
av-stap  {OZONA FL 34660 CITY-S1- 4P

(] ) R = A ”
mt O Delete ATIE [ change ] Addition
NAME PILSON, WILDA HAME

sieet abepese | PO BOX 85
OZONA FL 34660

Clty-ST-Zie

STREETADDRESS
CHY - 51 AP

12. | hereby cerli{g that the information suppiled with this fiing does net qualify for the exemption stated in Section 112.07(3}()). Florida Staiutes 1 further certify that the information
i ignature shall have the same legal effect as if made under oath; that { am an officer or director
jred by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue and accurate aﬂd i
of the corporaticn of the receiver or rustee empoweared 10 exeg

changed, or on an attach ress, with all oth

SIGNATURE:

powered
+

'2'?.'—-\

Bport as re

/5/0:;

T eiaWATURE AND TYPED OR PRINTED NAMEFFOF SIGNmG-2*rCER PR DIRECTOR

Nate Daytnw Phone 4



