2005 NOT-FOR-PROFIT CORPORATION

Pt e

.

~ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am
Secretary of State

DOCUMENT # N92000000154

A.~Eriny Name

BIARRITZ VILLAGE ASSOCIATION, INC.

03-15-2005 90036 046 ****51 .25

Principal Place of Business

Mailing Address

500300
LR e

WEST LINE AVENUE 4131 GHUNN HIGHWAY
STE 2 TAMPA, FL
T L
2. Prmcnpal Place of Bysiness A 3. Mailing Address
TR A \‘?\\u\

sunte Apt #, elc

Suile, Apt. #, etc,

02092005  Gng-NP CR2E037 (10/03)
& Stale . City & State 4, FEI Number Appfied For
lctmm \" lOT‘;Aa;, 59-3171749 Not Applicable
Zip Country Zip Country " . $8.75 Acditional
3 2 fn \ 2 3 5 G_—., ‘ (2 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
-~ - e e B e e 4 m —ehNamE - e e iz —— e TR T T TS| T -
TANKEL ROBERT
1022 MALN STREET STED Street Address (P.Q. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL ' Zip Code

8. The above namad entity submits this staiemant for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the abligations of registered agenl.

SIGNATURE

Slgnatura, yped or ornted name of agenl and tille if (NOTE: Regislered Agent signature requred whar remslating) DATE

Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be .Make check payabls lo

Due by May 1, 2005 Trust Fund Conlributen. Added 1o Feas Florida Departmeni of- State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 7o OFFICEHS AND DIRECTORSIN 10 .
TITLE ) Bﬁeiele TILE ] Change Wdﬂitiun
NAME MCNALLY. VINCENT NAME N\qr’h " Dev , :
STREET ADDRESS | 18802 AVENUE BIARNITZ sreeooess [ 1221 b PAaee AnlTrbes
CITY-§T-2P LUTZ, FL 33558 CITY.§T-2P L\.u:r' > o =i RAasc s @
TITLE PD mlme TIILE ) [ Chane ;ﬁmi[im
NAME LYMAN, JiM e a:.,\"\"DlaL L) Q
STREET ADDRESS | 18904 AVENUE BIARRITZ STREET ADDRESS :

™ wL e 1_2.

emv-st-2p | LUTZ, FL 33558 ciry-$1-2P \L? T_{_szoﬂ e ‘ §
TILE sD Mem" - Aame O Crange 5 aodition
e FRIMMER, LYNNETTE N u) ool \
STREET ADDRESS | 18808 PLACE ANTIBES e A smeiapuss | A Q9 2 2_ a.e,e a,r' u. elle . = -
CSTTRTTLUTZIFL 33549 - T T T RETTS BITY-$i- 2P Lut= F La 235
e ) P BT D . [I] Change _PRagiion
NAME WAKELAND, CINDY - NAME oL O P) i . +_
STREET ADORESS | 18904 PLACE MARQUETTE STREETADDAESS | \ @' A} O | N ENWe B 0V o ge -
avsT:2¢ | LUTZ, FL 33558 cirv-§1-2 \.5 uu’i'z 2AassY
e D ﬁam TITLE O Change  [J Aaditian
R TOMLINSON, JOE NANE @c‘ \{‘ox— VL 5 Mayv
STREE ADDRESS | 18927 AVENUE BIARRITZ STAEET ADDRESS q0% T\ a_e’e‘ MMavagu a“\’te_.
Iy -57-2P LUTZ, FL 33558 CiTy-51-2F ‘ j E! ) 3 2 S % g
TTE VPD jj@g@e TITLE D [ Change [ Adcition
NAME KAULMAN, LARRY NAME Qx..u‘?rh a N, Lsavy )/
sTReET ADoRESS | 18820 PLACE MARGUERTA sicctaoess |\ T 2.0 Clace Margwetle
crv-stzP | LUTZ, FL 33558 CITY-ST-21P Lut=z. Fla 33 S'S'C%‘

12. | hareby centify that the information supplied wilh this lilin g doas not qualify for the exemption stated in Section 1 19‘b?(3)(|) Floriga Statutes. | turther certity that the information

indicated on this repori of supplemental reporl is true an
ol the corporation or the raceiver or trustee empowered (o axecutgyhis rej

changed, of on an altach%ﬂss with all other like Athpawey
a’lzﬂ-‘o-, *
SIGNATURE:

accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer or direclor

as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Dopacd T. mparTw 2{23/08

Caie

SIGNATURE AND TYPED OR PRINTED MMEEF BlleB QFFICER OR DIRECTOR

g{3-9 4”?#“:""“'84‘%




