2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8991

1. Entity Name

ALPHA VILLAGE TAXPAYERS & CIVIC ASSOCIATION, INC

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90027 019 ****6] 25

Principal Place of Business Mailing Address

BB610 CANMIDEN AVE 2L610 CAMDPEN AVE
HAR=EANBOVER-RD™ HEANBOVERRD
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540-1407
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65’0391229 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired 1 ?g'gg; lﬁs:ciltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- S — - Name~ —~ "=~ - B = = -
Ron SocT
-—EHERSFMARIH‘N J PON SOI—T e Street Address {P.C. Box Number is Not Acceptable)
~LHMELANDOVERTDR 38610 EampEN AVe - 5 -
: (o A DE &
ZEPHYRHILLS FL 33540 . 386 c N_AV ‘
City — = FL %90‘3&
ZEPRPHY e ¢ 53340

8. The above nam

ity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE __-= ), M

Slgnat_tle. typed or pn’me‘aa rl‘:ame‘af-rﬁgislsrad agent and title it} spplicabla.

(NQTE: Registerea Agent sighature raquired when renstatng)

aJip/oo

* FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Depariment of State

Added 1o Fees

10. - r#72 |-OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE KR [ v T [ Delete TITLE [ Change [ Acdition
A PETERS, MARILYN NAE

STREET ADDRESS | 7142 LANDOVER DR. STREET ADDRESS

CITY-ST- 2P ZEPHYRHILLS FL Ciry-st-21P ]
TITLE s> VPO ] Delete N B CJ Change  [J Addition
NAME CUNNINGHAM, MILBURN NAME

STREET ADDRESS | 7312 LANDOVER DR. STREET KDDRESS

omy-sT-2F | ZEPHRYHILLS FL - § omvesrze -

Tme wy PP - - O Gelete TTLE [ Change [ Addition
NAME SOLT, RON NAME

STREET ADDRESS | 38810t CAMDEN AVE STREET ADDRESS

CiTy-5T-2IP ZEPHYRHILLS FL CITY-ST-2IP

TITLE -2 . O Delete TITLE CJchange [ Addition
NAvE THBERE=DENMD ANN SoiT NaME

STREET ADDRESS LYPa-OHEGRET I/ 55D CIAHADEMN- STREET ADDRESS

ON-STIP | ZEPLYRHIENS R TE DM Y R HI1US, FL. cry-st-2p

e [ I Delete e [ change [ Adaiion
NAVE MURABITO, JOE NAME

STREET ADDRESS | 386468 CAMDEN AVE STREET ADDRESS

CITy-ST-21P ZEPHYRHILLS FL CITY-5T-2IP

TITLE E: 50_ ] pelete TMLE (3 Change [ Addition
NAME WILSON=#M- ELAINE CANTERWAITE NAME

STREETADDRESS ( PORGAPPMEGATE w2y 2z APPLE QATE DR STREET ADDRESS

an-st-zP | ZERMYRHIESTFE  Zepddr Miuus ) L. ciry- stz

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Bhapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et i¢

20l £3-HE-/236

changed, or on an attachment with an address, with all other |j powered.
o o
TURE: ___ {W“"‘W" ST (LS
SIGNATURE: __ N R0 (27270907 37

SIGNATURE AND TYPED OR PRINTED NAMOFHGER{WENOR

Date Daytme Phahe #

CR2E037 (9/99)



