R

et

Cl e e

REEE A T Kbt

ot B ey el

|

i gy A

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secretary of Statc S e Cretary Of State

DIVISION OF CORPORATIONS

CORPPRC?;A‘%ON & w ‘ FLORIDA DEPARTMENT OF STATE May 07 1 997 8 Ooam

ANNUAL REPORT
1997

POSUMENT # V72683 (8)
VILLA ST. JOHN BEACH, INC.

Principal Piace of Business ) Mailing Address ”"H ||‘|” Il”l “”l IH” ||’|| ||H m"l I"" I‘m |||” Ill” m’

782 NATALIE LANE 1103 FLORIDA AVENUE
PALM HARBOR FL 34683 SUITE 4
PALM HARBOR FL 34683-4312
Us 3. Date Incorporated ar Qualified 3a. Dalte of Last Reporl
R 10/20/1992 07/15/1
2. Principal Place of Businoss 2a, Mailing Address 4. FLi Mumber Applicd Far
21 26| o 59-3145383 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ofc. iti
D P - uite. g 5. Certificale of Status Desired ] $8'75 Adqltuonal
22 2;|"7W o Foo Required
City & State _ City 8 State 6. Election Campaign Financing $5.00 May Bs
EI— O 26 o Trust Fund Contribution Added to Fees
Zip Country . dip | Counuy 8. This corporalion has liabilily for intangible tax under s. 199.032,
24 25] 20] 30 Florida Statutes [dves B No
9. Nams and Address of Current Reglistered Agent L 10. Name end Address of New Reglsterad Agent
SPANOLIOS, JAMES 81| Namo
38358 US HWY 19 N 821 Streel Address (P.O. Box Numbor is Not Accepiable)
PALM HARBOR FL 34684 I
83
84| City

85| Zip Code
FL

11, Pursuant to the pravisions of Sections B07 0507 and 6071508, Florida Staluics, the above-named corgoration sutimits this slaisment for Ihe purpose of changing its registered
office or repistercd agent, or both, in the: State of Florida Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! tho cbligations ol. Saction 607.0505, F lorida Slalutes

SIGNATURE S - el e . . S [
Signatire. typed o parted Awsae of tegeetored agonl and bl if i e ENCITE - Boeg wiercd Agont + raguired when reinstating’s pal

12. OFICERS AND DIRT CTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12

T PST O biiae IRETHT; B Change ™ [T Addition

HAME BALESTRIER], HENR 1.2 HAME

seeraporess | 128 MARINER DR. 1BSIKELIAOONSS | 7ol ABTRLIE CRNE

orv-s1-20 | TARPON SPRINGS FL _ o oS-t | L NARBOL Fi.  SY6 €3

THILE [ bELeie PERT: ! [T Change [ Addition

HAME 22 NAME :

STREET ADDRESS 23STRICT ADDRLSS

CHTY- 51-21P S i o 2 HCIY-§T-2P

THLE J ook 31TILE i ~ T change  [_] Adddion

NAME 3.2 NAME

STREET ADDRESS 33 STREL | ATORESS

CITY-S1-21P o 34 GIY-$1-71P

TILE I oecene LTTIEE [T Change  [J Addition

HAME 4. 7 NAMI

STREET ADDRESS 43 STHEL T ADDRISS

CITY- ST-21P L I KT

TITE 3 otiere 511 [ I change [ Addition

NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST1-21P 54CNY-81-21p

TITE CTBEETE 6.1 THLE [T change [ Addition

NAME 62 NAME

STREET ADDAESS 63 STREE F ADDRESS

CITY-ST-2P 64C1Y-51-71P

14. | do hereby certify thal the infarmalion} supplied with ths fikng docs not gqualily for the exemplion stated in Seclian 112.07(3)(), Florndza Stalutos. | furlher cerlify that the
information indicaled on thig/Anual rgnorl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under cath; thal
('am &n officer or director of thf: corpdration of 1he receiver or lruslec empwered 1o execule this report as required by Chapter 607, Florida Statules; and that my namc
appears in Block 12 or Blogk 3 i chnged, zir an an attanmmnl with anﬁdm
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