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NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am : |
CORPORATION Katherine Harris S t f St t g 1
ANNUAL REPORT Secretary of State ecre al :’ O a e |
1999 DIVISION OF CORPORATIONS 05-07-1999 90040 003 ****41 25 :
DOCUMENT # N97000006921 {
1. Corporation Name . ;
BUSINESS AND LAND OWNERS' ASSOCIATION OF TAMIAMI L duuass - 0004n ¥ 0 ¢ :
TRAIL, INC. . _ !
Principal Place of Business Mailing Address
14415 TAMIAM! TRAIL P.O. BOX 721 1
NORTH PORT FL 34287 NORTH PORT FL 34267 i
us
2. Principat Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 12/12/1997
. Suite, Apt. #, etc.__ — - Suite, Apt. #, etc. . - __| A FEiNumber 1 _|Applied For
22] 27] 650797387 Not Applicable | {:
City & Stat City & Stat it
_I ity 8 ity e 5. Certifcate of Status Desired 0 $8.75 Additional
23 El Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be |
;;l 3 E‘ El m Trust Fund Contribution Added to Fees
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81! Name
ZAGROBELNY, JOHN M 82| Street Address (P.Q. Box Number is Not Acceptable)
14415 TAMIAMI TRAIL 3
NORTH PORT FL 34287 .
84| City FL Iss Zip Code ’
71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered f
office or registered 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 or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE 6‘ .
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 %
TILE DP [ DELETE 1.1 TILE M FChange  [JAddiion} X
NAME ZAGROBELNY, JOHN M 1.204ME 5 |
streeT ADDRESS| 7609 ESTATE DR. 1asmeetaporess| 6135 Bolander i
onv-st-z»__| NORTH PORT FL 34286 14GTY-ST-2P North Port, FL 34287 &
TME DS [J DELETE 24 THLE [JChange L] Addition | ©
NAME | GROVE, MARSHALL W 22 NAME :
sTREET aoDRess| 18362 ACKERMAN AVE. ™ 23 STREET ADDRESS i
CITY-ST-2P PORT CHARLOTTE FL 33948 2.4 CAY-ST-2P
TME DT K KDELETE 31TME DT [JChange  yfFAddition |
NAME KOZAK, LOIS D 32 NAME Gross, Barbara L.
streeT aporess| 6458 SAFFORD TERRACE 33sTREETADDRESS |64 68 Safford Terrace :
crv-st-ze | NORTH PORT FL 34287 sorv-st2k  |North Port FIL 34287 |
TLE [ DELETE 44 TITLE [JChange  []Addition ,
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP :
ME T DELETE 51TMLE [OcChange [ Addition !
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TE | ] L [J DELETE 8.1 TILE CChange ] Addition
NAMi_E'j Sy . JE PN 6.2 NAME
STREET ADORESS| 6.3 STREET ADDRESS
I H a;
omy-sT-aP " ; ’ B4 CITY-ST-2IP ]
1471 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an :
officer or director of the corporation or stegrempowered to execute ihis report as required by Chapter 617, Flonda Statutes; and that my name appears in !
Block 12 or Block 13 if change ijan address, with all other like empowered. ‘
e o Y 3 | e ;
SIGNATURE: BEfAAYREDGross, Treasurer 4730799 941-423-8314 ||
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ ; Date Daytime Ehone #_ i



