2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # N06755

1. Entity Name

VILLAGE OF TAMPA MOBILE HOME OWNERS

ASSOCIATION, INC.

ecretary of State

04-13-2005 90040 004 ****70.00

Principal Place of Business
1267 AUTUMN DRIVE
LOT #258

TAMPA, FL 33613-2313

Mailing Address

1261 AUTUMN DRIVE
LOT #258

TAMPA, FL 33613-2313

TM W UVAUYU

2. Principal Place of Businass
1380 Four Sapsons Bld

3. Maiing Address
13290 Fouwr Seosns Rledd

BRI A AL RIOR O

Suite, Apt. i, etc.

Suite, Apt. #, etc.

04102005 Chg-NP CR2E037 (10/03)
Clty & State Ctty & State 4. FEI Num - Applied For
/Qmpq FC- //’l O F— NOT APPLICABLE ‘( Not Applicable
Zip Couniry Zip ! Country - . $8.75 additional
5. Certificata of S Desired *
CRY Ve usa 33 13 LA fieale of Siatus Oesived B¢ Zog'Raquiraq
6. Name and Address of Current Registered Agent 7. Nams snd Address of New Registered Agemy
Narme
GUZZO, CHRISTOPH J Q”Pf) DO/) S0
1261 AUTUMN DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

LOT #258
TAMPA, FL 33613-2313

1930 Four Seasans Rivd

—

City

lampa

FL | 430, .3

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

the oliligations of registered agent.

SIGNATURE (/Z /ZC’WV

Signanre, typed or prnisd name df regestamad agent and boe il epoicaiie.

(NOTE: Regestana AQant SOnetune o whan ranstatng)

indicated on

Filing Feo is $61.25 9. Election Campaignt Financing $5.00 may B2
Due by May 1, 2005 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS ", ADDHIONS/CHANGES TO )
THE [ K oeste e P L7 Addition
NAME GUZZO, CHRISTOPH J NAME Alleny Densan
STREET ADDRESS | 1264 AUTUMMN DRIVE SRETADDRESS | 1320 Four Seaqgsons Blvel
cn-st-zr - | TAMPA, FL 336132313 CY-SHIP | T mpo_ FL 33 1A
TIE T ‘ﬂ Delale T v P O Change E Addition
NAME MATHIAS, SHARON HAME PaHi Monrgnez
STREET ADORESS 14_515 FALL RD SRETAIORESS | )10 7 A wbeamnn D
cry-sT-2¢ | TAMPA, FL 33613 cmy-§1-20 TAmpPG L. 33013
e - 8 5 Detete me s 7 Clchage  [Xadditon
MAME CASIGLIA, KATHLEEN NAME Cotlene. Srebhold
STREET ADDAESS | 1335 FOUR SEASONS BLVD STREEFADDRESS | ) i e 7 Four Seqes Bivg
onv-sT-2¢ | TAMPA, FL 33613 CIry-57-7P Tqmpq . 33413
T Cow Nre | T Deboran Has o O R
STREET ADDRESS | 1320 FOUR SEASONS BLVD STREET ADDRESS 140 Four Sedsons Blvel
on-ST-0f | TAMPA, FL 33613 Ciry-SF- 79 Tmpt," L 33367
e D ~ [0 Deiets TLE D ) Charge (3 Aciion
NAME LUCAS, ELIJAH NAE Stere Sariel/t
STREET ADDRESS | 14503 FALL RD STREET ADORESS /1332 F Four Seasor?s Al rd
cfv-st-ze | TAMPA, FL 33613 CIFY-ST-7P 7"0‘)04 7. D3l 13
TIME D Delete TITLE / (3 change Addition
NAME FiSCHER, RALPH % NAME D Man 0‘3 Iba:—-}-e_ 1 W
STREEY ADDRESS [ 1271 AUTUMN DRIVE seetoress | (| OF P Fouc Seasons Bivd
CiTY-SF-2P TAMPA, FL 33613 CIFY-ST-2P T—mgq =L 35 13 :
12. | hereby certify that the rformation supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i). Florida Statutes. | further certify that the information

is report or supplemental report is true

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: d
BIG]

accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or drector
of the corporation or the receiver or tnustee empowered [0 execute this mpon as requred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4/7/05 ___ BI3-£33-lofn3Y

NATURE mmmmmmmmmmm




