_—

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N08991 (4)

1. Corporation Name

ALPHA VILLAGE TAXPAYERS & CIVIC ASSOGIATION, INC

FLORIDA DEPARTMENT OF STATE
g, Sandra B. Martham

4 Secrelary of Slate

e DIVISION OF CORFORATIONS

ARV

Principar F’}d’ce of Businass Mailing Address
7251 ASHLAND ST 7251 ASHLAND ST
2EPRYRHILLS Ft 33540 ZEPHYRHILLS FL 33540
3. Dalwlcgﬁomted or Quaited Fa Dad{?'féba%t;gapon “—|
2. Principal Place of Business ;ja. Mailing Address N R TT Vv ) | Applied For
21] 26 o 0391229 o Not Applicatie |
Suite, Apt. &, elc. Suite, Apl. ¥, et iti
., St A o N b e §. Gertitcate of Status Desired 0 $8.75 Aaditional
22| 7] B ) * ° Fee Required
. City & State L Uity & Stale 6. Eloclion Cﬂrn;)awgn Flnancmg O $5.00 may Be
23] ——— “ﬂ o .__).. [rustFund Contibwtion .. _  AddedtoFees |
2p Country Zip | Gountry 8. This carporation has ||ahmty tor nv,lnglbie tax Undler s, 199 032,
Eﬂ ] |25] B :ﬂﬁ Florida Stemutes 0O ves B\No
| 9. Name and Address of Current Reglstered Agent i _____10. Name and Aggggﬂj{gﬂgislered Agent ]
81] Name
FRIEND, ARTHUR 2] St Al (70 Eox Nunibier s Not Accatabis) ]
7251 ASHLAND DR I e
ZEPHYRHILLS FL 33540 83
I 85] Zip Code
B O T _ _FL

. Pursuant to the provisions of Sections $17.0602 and 617.1808, Fiorida Stalules the above named corparat;on subinils this s staternant for he purpo,o of changmg its reg\slerod office
or registerad agent, or Doth, in the State of Florida. Such chan was adthorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famitar with, and accept tho obligations of, Section 617.0503, Florida Stalutes,

SIGNATURE _ o } - e N . .
Shanature tyrad o pricled aame of ragetarad agent and Wik it eyt e INOHE Flogedered Ageit § gratune ey e .n.'.u_n et eg DAl 6
12, OFFICERS AND DIRECTORS 13. ADD TONSGHANGE S T0 0 1IGE S AN DL GO T 17 &
| e VPD [0ECETE 1T - OChange [ Addiion E
NAME PETERS, MARILYN 1.2 NAME 55
staee 1 aopngss | 7142 LANDOVER DR. 1 3STHEET ADORFSS i
| cre-sr-ze ZEPHYRHILLS FL o | RN o o s
; TILE D CIDELEIE 2T  Dlemnge LT Addivon | O
| NAME CUNNINGHAM, MILBURN 22 NAME
srecel aress | 7312 LANDOVER DR. 23 STREFT ADDRESS
CITy. 51. 21 ZEPHRYHILLS FL ) 240y S op o o o
T L] [JDELETE I [ Change [ Addition
NAME HAIGHT, MARY LOU 32 hAME
staeer anoness | 7323 LEHIGH CT. 33 STREET ADDRESS
Gy S1-2F ZEPHYRHILLS FiL 340051 7
Tine TD CI0ECETE AT T T - T Dthange [T Asdition
NAME CRAWFORD, EDNA 4 2NANE
staeerannerss | 38525 CAMDEN AVE 43 STHEEY ANDRESS
| cnvsrze | ZEPHYRHILLS FL 4401Y-5T. 27 7
me T D CIDELETE S1TNE 1T T T " cnnge [ Addition
NAME HARMON, CARLYLE 52 haMt
stueer anoesss | 38620 PIEDMONT AVE 53 STHELT AJDRESS
Civ-51. 7 ZEPHYRHILLS FL o 54CTY-S1.2p e
e PD [IDILETE €1TILF [JChange  [J Addition
NAMF RUSHLOW, DAVID 62 NAME
simeerantress | 7229 LANDOVER DR. B 3SIREFT ABDHESS
| cov-stap ZEPHYRHILLS FL 64C1Y-S1-29 L L

14, 1 do her eby certify thal the infarmation supplied with this filing is voluntarily fumishod and dogs not quallfy for the exermplion stated in 1 Section 119, 073 (k) Florida Statutes. | further
cerlify that the information indicated on this annual report or supplementai annual report is true and accurate and that My signature shall have the sanw legal effect as i macle under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered 10 exacute this report as required by Chapler 617, Floricdla Statutes: and that my name
appears in Block 12 or B 13 if cha d, jn an en;ohn ent with an address

L

SIGNATURE: / I : s

N [ : . - -
smnnun Anp TRED R PRINTED NAME OF S${GNING OFFICER OR DIRECTOR Dth: Dy troe: Flione: #
N e T P a) ]

s oy, o



