FILED

NONPROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 : O O am

Sandra B. Mortham
j / DIVISIC?:C g’;ac?:)::;;:nons S e Cretary Of State

- Corparation Narme

TRAIL, INC.

OCUMENT # NS70

00006921 (7)

BUSINESS AND LAND OWNERS' ASSOCIATION OF TAMIAMI

AU AT A

Principal Place of Business
14415 TAMIAMI TRAIL

Mailing Address
14415 TAMIAMI TRAIL

3. Date Incorporated or Qualified

office or registered agent, or both, in the State o Florida, Such chan
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florlde Statutes,

NORTH PORY FL 34287 NORTH PORT FL 34287 12’12,1997
4, FEI Number Japplied For
~-079738 7 Not Applicable
2. Principal of Busi 28, Mailing Add -
ncipal Place of BUsiNess ailing Address 5. Certificate of Status Desired 0 $8.75 Additional
[21] 26]fs ©. @K willi Feo Required
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. . 6. Election Campalgn Financing $5.00 may Be
27] o Trust Fund Contribution a Added 10 Fees
City & State City & State’ ) 7. Is this nonprofit corporation a homeownats association?
Bl W\ NORTH PoR.T _F L. e e
Zip Country Zi Country 8, This corporation owes or has pald the current year Intangible
24 25 ;9] 39&; 7 —3;] (,) 4 s.ﬂ . Personal Property Tax due June 30, [ Yes gNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
8t] Name
MOBELNY' JOHN M 82| Street Address (P.O. Box Number is Not Acceptable)
14415 TAMIAMI TRAIL
NORTH PORT FL 34287 ()
84 City FL BG} Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragistered

was authorized by the corporation's board of directors. | hareby accapt the appointment as registered

SIGNATURE =

Block 12 or Biock 13 If cha

SIGNATURE:

, or on an attachment with an address.

Gnature. typed or printed name of regisieiac agent and title H applicetie. {NOTE: Registered Agent slgnatura required when reinatating ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ¥ O okee 11TLE Clchange ] Addition
HAME ZAGROBELNY, JOHN M 12 NAME
smeeravoress | 7609 ESTATE DR. 13 STREET ADDRESS
CITY-S1-2# NORTH POHT FL 34288 14 CiTY-ST-2IP
e D5 [ DeLETE T [dcrange LT Addition
RAME GROVE, MARSHALL W 22 NAME
stheet aooress | 16362 ACKERMAN AVE. 23 STRAEET ADDRESS
oY 51-20 PORT CHARLOTTE FL 33848 2.4CITY-5T-2P
TLE 11} [J DELETE I1TIME “F D Change [T Addition
NAME KOZAK, LOIS D 32 NAME
smeeraooress | 6458 SAFFORD TERRACE 2.3 STREET ADDRESS
oY -ST-2P NORTH PORT FL 34267 34,I0Y-51- 2P
TiTLE ] DELEVE 41 TILE [ T'Change — I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-21P
e [ DECETE S51TALE L) Change [ ‘Aadition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY-S1- 29 54 CAY-ST-29
e T oeceTe 6.1TITLE L Ghange LY Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

“Leny-s1-00 EACITY-ST-2IP

14, 1 haraby certity that the information supphed with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the Information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sare legal effact as if made under cath; that | am an
officer or ditector of the corporation of tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

a ki oo DXGk 33099 YD ISS

BLNANILT AEFLALR s Pl STt

CR2E037 (107)



