2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # N0300000411+-

1. Enlity Name

TRINITY PROFESSIONAL CENTER COMMERCIAL
PROPERTY OWNERS ASSOCIATION, INC.

Secretary of State

02-17-2004 20040 Q1 5 ****5] 25

Principal Place of Business

777 S HARBOUR ISLAND BLVD, STE 360
TAMPA FL 33802

Mailing Address

TAMPA FL 33602

777 S HARBOUR ISLAND BLVD, STE 360

2. Principal Place of Business 3. Mailing Address

Il |

II\

il

(TR

Suite, Apt. #, etc. Suite, Apl. #, elc.

HUDOBA, STEPHEN M
101 E KENNEDY BLVD, STE 3700
TAMPA FL 33602

MOORE CR2EQ37 (11/03)
-

City & State City & State 4. FEI Number ] Appiied For

Not Applicable
Zip Country Zip Country . ‘ $8.75 Addiicnal

- I 5, Certificate_of Status Desired— .. r“lﬁ--}eé-.ﬁﬁmr‘é?k—-——* -
=~ == 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name

Michael Bronson- - -

Street Addr G Box Number js Not Acceptable
?7(5 §outri1 Harbour &sland Blvd.

360

City

Tampa, Florida FL IZipZ%dEOZ

the obligations of registered agent.

Do~

SIGNATURE

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

Signature. typed or printed name of registered agent and tiile if apphcatbile

(NOTE: Registered Agent signature raquired when retnsiating)

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEAS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e President/Director £ Delete e O Change [ Addition
NAME Michael Bronson 3 NAME
STREET ADDRESS 7 7 7 S I'}.arb our I 3 'I agg B lvd STREET ADDRESS
ov-skr | Tampa, Florida 33602 ' CITY-ST-2P
TITLE Secre tary/Dire ctor [ pslete TITLE [ Chenge [ Addition
NAMEEIADDR Robert 4. Walter 360 :::EEET DRESS W ] B T o

| SRS | 7 7 Ve Sellarbour~Island—Rdvdsm =fo w0 |/ -
ST | Tamna, Florida 33632 s e —

Sme ) W - Dogee e . ] ==l Change ez 2] Addition |

NAME NAME - st
STREET ADDRESS e STREET ADDRESS
CITy-ST-7IP CiTY-ST-2IP
THLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TIILE [T Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CiTy-57-2IP
TIME [ pelete ME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-5T-72IP

changed, or on an attachment with an address, with all other like empowered.

12.  hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental fepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Robert A. Walter

8§13-221-9782

SIGNATURE: fted . Lt

E'JFNAT:IIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daylime Phone #




