2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 11,2003 8:00 am

CR2E037 (4/03)

it Secretary of State
11- ok sk o ok
BUSINESS AND LAND OWNERS' ASSOCIATION OF TAMIAMI / U8-11-2003 90283 006 ***61.25
TRAIL, INC.
Principal Place of Business  Mailing Address
14415 TAMIAMI TRAIL P.O. BOX 7211 -vm.——— — —
NORTH PORT FL 34207 NORTH PORT FL 34287
us
2. Principal Place of Business 3. Mailing Address “"”m m m“l”l” "m"”"m """'m ‘I"I "II’ "I“m
Suite, Apt #, etc. Suite, Apl #, etc. D CHECHK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0797387 Applied For
Not Applicable
Z Count Zi Court iti
P ountry P N ouniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
+ . Name and Address of Current Reglstered Agen! 7. Name and Address of New Hegistered Agent
S e PR L o e o . co=lo T Name b e - P S = N -
. ZAGROBELNY! JOHN M _ o Street Address (P.O. Box Number is Not Acceptable)
. 14415 TAMIAMI TRAIL -4
NORTH PORT FL 34287 -
' - : City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printsd nams of registerad agsnt and ttle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FIL.LE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Centribution. a Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O Delete i [ Change [ Addition
NAME ZAGROBELNY, JOHN M NAME
sTReeT noress | 6135 BOLANDER STREET ABDRESS
crv-st-2 - |NORTH PORT FL 34287 CY-§T-2P
TILE DS [ Delete TITLE O change [ Addftion
NAME GROVE, MARSHALL W NAME
staeeT anoress | 18362 ACKERMAN AVE. STREET ACDRESS
CITY-ST-ZiP PORT CHARLOTTE FL 33948 GITY-5T-2IP
e - DT e e e e e e “Coelete - == fFrmes ==~ = [ = —= =T BT T = hange™ [T Addition
NAME GROSS, BARBARA L NAME
sTreeT s0DRess | 6468 SAFFORD TERR STREET ADDRESS
CITY-ST-21P NORTH PORT FL 34287 CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TTLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CTY-51-21P
TILE [ Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execiyte Jhis report as raguired by Chapter 617, Florida Stgiutesand that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wig#an addres e olop
SIGNATURE:




