2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Aug 30,2006 08:00 Al

DOCUMENT # N97000006921 Secretary of State

1. Entity Name

BUSINESS AND LAND OWNERS' ASSOCIATION OF

TAMIAMI TRAIL, INC.

Principal Place of Business Mailing Address

14415 TAMIAMI TRAIL P.0. BOX 7271

NORTH PORT, FL 34287 NORTH PORT, FL 34287 US
08012006 No Chg-NP CR2E037 {4/06)

Do NOT WRITE IN TH IS SPAC E 4. FE§ Number . Applied For
65-0797387 Not Applicable

5. Cerlificate of Status Desired O Eigg] :;ii‘;tional

6. Name and Address of Current Registered Agent

AR DO NOT WRITE
NORTH PORT, FL 34287 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

" SIGNATURE -
Signature. typed or punted neme of registsred agent and (itie if appicable (NOTE: Registerea Agent signature requrred when reinsiating) "~ .* T “\ T . , "
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2008 Trust Fund Contribution, [ Added to Fees
" 10. QFFICERS AND DIRECTORS
TILE DP '
NAME ZAGROBELNY, JCHN M
STREET ADDRESS | 3335 | AKE VIEW TERRACE THEE | oy
ory-st-2P | NORTH PORT, FL 34287 OB 20 0580002013 51,95
TITLE DS
NAME GROVE, MARSHALL W

STREET ADDRESS | 4132 BLITZEN TERRACE
CITY-5T-2p NCRTH PORT, FL 34287

TMLE DT .
NAME GROSS, BARBARA L

SIREET ADDRESS | 6468 SAFFORD TERR
CiTy-ST-2IP NORT?-'I PORT, FL 34287 Do NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
GiTY- ST~ 2P

MLE
NANME

STREET ADDRESS
CITY-5T- 210

wme | e
ME
STREET ADDRESS ' '
CITY-ST-2P : ;

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes, § further, certity that the information” "
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer.or_director
of the corporation or the receivgr or truglee empowered tg expgute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith ap/address, with all #fhe mpowered.

SIGNATURE: Wj,///m,{ GLoss f,l‘éi 6. 7Y 5I7ET/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons # 7




