FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARIVENT OF STATe Mar 18 1998 8:00am
ANNUAL REPORT Sacretary of Stale

1998 oSN O COnPORATIONS Secretary of State

POCUMENT # NO08991 (4)

Corporation Name

ALPHA VILLAGE TAXPAYERS & CIVIC ASSOCIATION, INC

OO AR

Principat Place of Business Maiting Address
7251 ASHLAND ST 7251 ASHLAND ST 3. Data Incorporated or Qualified
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 04/30/1985
4. FEI Number Applied For
650391229 Not Applicable
2. Principal Place of Business 28. Malling Address B. Certificale of Status Desired O $8.75 addtiona)
[21] m Fee Required
Suite, Apt. ¥, elc, Suite, Apt. ¥, atc, 8. Election Campalgn Financing ss_oo May Be
22 ;ﬂ Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners assoclation?
E‘ —2;] Oves [Xno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 ;5—1 ;1 30 Personal Property Tax dua June 30. - [ Yes ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent i
81| Name
PETERS, MARILYN J 82| Strest Address (P.C. Box Number Is Not Acceplabla)
7142 LANDOVER DR
ZEPHYRHILLS FL 33540 e
84| City ®5| Zip Code
FL %]

1. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corparelion submits this statement lor the pur%gse of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of priniad name of tepistared mgent and fitla If applicatle {NOTE: Regatered Ageni sgnalufe required when reinstating) DATE

12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TLE PD T vecere 11 TLE Ll changa [T Addition
NAME PETERS. MARILYN 12 NAME

seevapoess | 7142 LANDOVER DR 18 STREET ADDRESS

CITY-S1-2F ZEPHYRHILLS FL 14 CITY-5T-21P

TITLE D L) DELETE 21 TITLE J Changs L Addition
RAME CUNNINGHAM, MILBURN 2.2 NAME

smeeranoress | 7312 LANDOVER DR. 2.3 STREET ADDRESS

CITY-§1-2P ZEPHRYHILLS FL 2 4 CITY-5T-2p

e SD PACeLETE 31TIMLE K4 T Change T Addition
NAME HAIGHT, MARY LOU 32 NAME GERTRVDE MEAD

seeraporess | 7323 LEHIGH CT. S ASTREET ADDRESS | 72 BS™ ASHLAN D OR:

OTY-51- 2 ZEPHYRHILLS FL saomy-s1ap | 2EPHYRENS  Fi.

TME 1D BA DELETE L1TITE T T Crange [ Addition
NAME CRAWFORD, EDNA 4.2 NAME THIBERT DaN

steeT aporess | 38525 CAMDEN AVE casthee Aophess | 7232 omEGA <t

oY -ST-21P JEPHYRHILLS FL aacny-st-zp |2 EPHyRHdls  FI

Tns D [T DELETE SATITLE [T changs (] Addition
NAME HARMON, CARLYLE 5.2 NAME

staeey aooress | 38620 PIEOMONT AVE 5.3 STREET ADDRESS

CITY-ST-2P ZEPHYRHILLS FL 5.4 CITY-5T-2IF

TOLE VPD T bELETE 5.1 TITLE [dchange L] Addition
NAME WILSON. JIM 5.2 NAME

steevanoress | 7329 APPLEGATE 6.3 STREET ADDRESS

CITY-5T. 2P ZEPHYRHILLS FL 64 0Ty -§T-21F

14, | hareby ceﬂiiFv‘ that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(t), Florida Statules. | further cerlity that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lega) effect as If made under ceth; that | sm an
olficer or dirgctor of the corporation of the rocelver of trustes empowered 10 exacute this report as required by Chapter 817, Floride Statutes; and that my name appears In

Block 12 or Block 13 if changed. or on an altachmont with an address.
SIGNATURE: . V) 312/ 98 £13-283-§79/

CR2EDR7 (1097)



