FILE NOW: FILING FEE IS $61.25 FILED

CGHPORAT|ON Sandra B. Mogtham

NO‘NPF,*OFIT i \ FLORIDA DEPARTMENWT DR ST Apr 15 1997 Sooam

ANNUAL REPORT

Secretary of State -
1997 Secretary of State

DIVISION OF CORPORATIONS

DOCYUMENT # (4)

ALPHA VILLAGE TAXPAYERS & CIVIC ASSOCIATION, INC

AR v

e

. Principal Place of Business Mailing Address
7251 ASHLAND ST 7251 ASHLAND ST
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540-1415
3. Date Incorﬁoraled or Qualilied 3a. Dale of Last Report
04/12/1996
2, Principal Place of Businoss T 2a. Mailing Address 4. FEI Number Applied For
m ) 650391229
Suite, Apt. 4, etc. Suile, Apl. #, elc. . i
._l p ulle, Ap ole 5. Certificale of Stalus Dasired [ $B'75 Add_monal
22 27| L o Fes Required
City & State | Ciy & State 6. Election, Campaign Financing $5.00 May Be
23 28] _— Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 2_§| ?5] m Florida Slalules Oves [INo
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name - - - p .
82 Slrgel Address (P.O. Box’szwbor is Ngl Acceblpbﬁl ﬂ
742 gn~l.ove b.
FL 33540 8 .
84| City / 85| Zip Code
's
Zephyy A1l FL | 13357y

11. Purbuani (- the provisions of Sections 617.0502 and §17.1508, Flonda Statules, the above-named corploratiop! subiits (his staterment for the purpose of changing its registerad
office or ragistered agent, or both, in tho Slale of Forida. Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and acggnt Jhe obligations of, Sgglion 6120503, Florida Stalules.
SIGNATURE _ [=/Y~F 7

«

Signalurp, 1,‘1}?5?&7!1_!(';(—!- nahe of -gwsmréb ngeyfand e i cable {NQTE: Registered Agent signature required when mwnstanng)mm [ELNIS
12, OFF ICERS AND DIRECTORS . 13. ADDTIONSICHANGES TG OFFICERS AND DIRECTONS IN 17
TIHE VPD O prLete 1110LE )d D ‘ ?Cnanga [T addition
NAME PETERS, MARILYN 12 NAMT A
stacer aopress | 7142 LANDOVER DR, 14 STREFT ADDRESS
CITY-S1- 20 ZEPHYRHILLS FL o 14 GTY-51-2P
TITLE 1] T veiee 21T [T change [ Additen
NAME CUNNINGHAM, MILBURN 27 HEME
sweerapomess | 7312 LANDOVER DR 2 STREFT ADDRESS
CITY- ST 2P ZEPHRYHILLS FL 2.4 CATY-ST- 7P
e [3¥] T ceete 31 TILE T thange ] Adoition
NAME HAIGHT, MARY LOU 32 NAME
“sreet aporess | 7323 LEHIGH CT. 33 STREET ADDRESS
CilY-§1-21P ZEPHYRHILLS FL o 34, CITY-§T- 2P
TiMLE 4] () oEeete 41 TIE L] change ] Addition
HAME CRAWFORD, EDNA 4.2 NAME
sreevaponess | 38525 CAMDEN AVE 4.3 STREET ADDRESS
CITy-$1-21P ZEPHYRHILLS FL o 44 CITY-S1-2P
TITLE D T-1 DECETE 5ATNLE [T Change L] Aadition
NAME HARMON, CARLYLE 5.2 NAME
streeranoness | 38620 PIEDMONT AVE 5.3 STREET ADDBESS
OITY- ST-21P ZEPHYRHILLS FL S 54C0TY-8T-2p L
TILE PD ﬁ&fmf G1TILE 'L - " W W r’ R T Ghange %f\ddilion
NAME RUSHLOW, DAVID 6.2 NAME ~ /Jr e 44 N3
streer anoness | 7229 LANDOVER DR. 63 STRCET ADDRESS 329 . I F 5 y —
oTY-S7- 710 ZEPHYRHHLS FL 64 CITY-S1- 2P Ze P}‘V}’ hi [s / F L 33J (/ 0

14. | do hereby gcerlify thal the information supplied wilh this filing does nol qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. [ further cerlily that the
information indicatec on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal elfect as i made under oath; that
I 'am an officer or director of tha corporation or the receiver or fruslec empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name
eppears in Block 12 or Block 13 #f changed, or on an atlachmenl with an address,

—— A N ™ A W o .

CR2E037 (9/96)



