. FILED
2004 NOT-FOR-PROFIT CORPORATION Sep 15, 2004 08:00 AM

" ANNUAL REPORT

DOCUMENT # N97000006921 Secretary of State
1. Entity Name
BUSINESS AND LAND OWNERS' ASSOCIATION OF
TAMIAMI TRAIL, INC.
Principal Place of Busz’nessi__ S . B Mailing Address i
14415 TAMIAMI TRAIL - P.O.BOX 7271
NORTH PORT, FL 34287 o NORTH PORT, FL 34287 US
R , 09132004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE lN THIS SPACE ) 4. FEi Number ) Applied For
L e e e 65- 0797387 Net Applicable
5, Certificate of Status Desired 0 Eg'gg’q l‘f‘i‘r’:;“""a'

6. Name and Address of C-urfent_ﬁe—gj?lerod Agent

ZAGROBELNY, JOHN M - DO NOTWRITE

14415 TAMIAMI TRAIL

NORTH PORT, FL 34287 ' IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered affice or regislered agent, or both, In the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE S— — . - — .

Sgnature, typed or prated name of regisiered agent snd titie 7 applicabie, (NOTE: Registernad Agare aignaiure reaquired when remctatagy DATE

Filing Fee is $61.25 $. Election Campaign Financing $5.00 May Be

Bue by September 8, 2004 Trust Fund Contribution, O  Added 1o Fees HOGOn0iT 2R
: N E— - : RERAR-L mm@i-?—@—i—@f—;———

10, _ GFFICERS AN DIRECTORS ) ) B
— paps - et -
NAME ZAGROBELNY, JOHN M

STREET ADDRESS | 6135 BOLANDER =
CiiY.sT-2p NORTH PORT, FL. 34287

1TE ns .
NAME GROVE, MARSHALL W
STREET ADDRESS | 18362 ACKERMAN AVE.,

oIv-$1-2¢ | PORT CHARLOTYE, FL 33948
NiLE DT o o T
N GROSS, BARBARA L

STREET ADURESS ORD T ' '
CHY-57-2P ngfﬁzmifgfw ' DO NOT WRITE

i | INTHIS SPACE

NAME
STREET ADDRESS -
CITY.ST-2°P

TILE

NAME

STREET ADDRESS
CrTy.sT. 2P

TIMLE

NAME

STREET ADDRESS
CIvY-§T- 2P

12. 1 horeby gerlily that the infarmation sup lied with this filing does not quahfy for the exemption siated In Section 119, 07?3]{1) Florida Siatutes 1 further certify that the mformation
indicated on this report or supplemema report Is true and accurate and thal my signalure shall have lhe same legal effect as if made under oath, that | am an officer or director
of tie corparation or the recelver usiee empowered 10 execute this report as required by Chapter 617. Florida Statutes, and that my name appears in Blocl 6;[ Block 11if

changed, or on an attachment i an adgress, »yer ke empowered. // a‘:, ._-i’/;
/;’/ 2ra z( jx’a_‘»‘s ¢ /& J/

SIGNATURE:
4 SIG‘NATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayume Phone ¥

s




