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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comohon (W% mzreew | Mar 04 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT Newame

1998 DIVISI;D(;::?O(:P“:::TIONS Secretary Of State

DOCUMENT # P97000072839 (8)

1. Corporation Name

NURSERY ROAD VILLA, INC.

O

Principal Place ol Busingss Mailing Address
48 HJRSEHRY ROAD 2446 NURSERY ROAD
CLEARWATER FL 3464 CLEARWATER FL 34624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F3) 26 '5"4- 3 :’-&742- 3 9— Not Applicable
Suita, Apt. #, eic. Suita, Apl. ¥, etc. T o $8.75 Additional
;I 5. Cenificate of Status Desired [:] Feo Raquired
City & Stata [ City & State 6. Election Campaign Financing ss.oo_ May Be
—z_ﬂ 5;[ Trust Fund Contribution ] Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m 30 Personal Property Tax due June 30. [ Yes ﬁnNo
9. Name and Address of Current Repgisterad Agent 40. Name and Address of New Reglstared Agent
AMERLAWYER CHARTERED B1] Name
M ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
5 83
84} Cit Zip Code
. ity FL 85[ p
b 11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its repisterad

office or registered agert, or bath, in the Slata of Florida_Such changa was authorized by the cerporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligaltions of, Seclion 607.0505, Florida Statutes.

~

SIGNATURE e e e
Signatore, typed of ponlnd nan of ragustesed Sunbl and titie 1 8pgilicatibe {NOTE" Rogutered Agant signalura required when relnstatirg) DATE
2 OFFICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ LT OELETE LIVITLE ) Change — L] Addition
NAME RIVERA, NILDA 1.2 NAME
seeTaporess | 2446 NURSERY ROAD 1.3 STREET ADDRESS
CITY-§T-2IP CLEARWATER FL 346824 14 ¢y-51-2p
TLE VD [T DELETE 21 TINE ) Change L] Agdition
NAME RIVERA, ROBERT F R 22 NAME
streeraporess | 2448 NURSERY ROAD 2.3 STREET ADDRESS
oirY-g1- 7P CLEARWATER FL 34824 2. 4CITY-51-2P "
e 8 3 DELETE 31THLE L Change L] Addition
NAME RIVERA, JENNIFER 32 NAME
steeeraooness | 2448 NURSERY ROAD 2.3 STREET ADDRESS
CITY -ST- 2P CLEARWATER FL 34624 34, CITY-51- 2P _
THLE 1 ~ [T DELETE 41TITLE LJ Cnange 11 Acdition
wAME RIVERA, JONATHAN 4.2 NAME
steeer aooness | 2448 NURSERY ROAD 4.3 STREET ADDRESS
G -ST-2I8 CLEARWATER FL 34624 44 0ITY-ST-29
TMLE [T DELETE 51TITLE ‘ L) Change L1 Agdition
WAME 5.2 KAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CilY-ST-2iP 5.4 CITY - 5T-2IP
e [J DELETE 61THLE L Change 1] Addition
NAME 6.2 NAME
$TREEY ADDRESS 63 STREET ADDRESS
CIIY-§T-2P 5A CITY-5T-2IP :

14, | hereby canilz: that tho informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annuat report or supplemontal annual repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporation or the recewer or trustes empowered 1o execuls this report as required by Chapler 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changod. or on an altachment with an address.

CR2E034 (10/97)

SIGNATURE: Zestn e —— 1 (= 2020  £3)-530 - jor2]



