FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
By Sandra B. Martham

NONPROFIT AL
CORPORATION '
ANNUAL REFPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21444

TRIPLEX CONDOMINIUM ASSOCIATION, INC.

(7)

Frincipal Place of Businass

2521-B MARYLAND AVE
TAMPA FL 33629

Maifing Address

2521-8 MARYLAND AVE
2521 W MARYLAND AVENUE. #8
TAMPA FL 33629

AR AN

us 3. Date Incorporated or Qualified 3a. Date of Last Re
07/01/1987 03/01/1
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
21 |26] 79 Not Apglicabls
ite, Apt. #, etc. Suite, AL, 4, &tc. ) iti
| Sute. Apt 4, ete uite, Apt. #, eto 5. Cenificate of Status Desired O $8.75 acdiional
22| 27] Fee Roquired
| City & State Cily & State 6. Election Campaign Financing O $5.00 may Bo
23{ B z—al Trust Fund Gontribution Added o Fees
| 2ip Country Zip Gountry 8. This corporation has liabdity for intangible tax under s. 199.032,
24 |25 B [30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUMPHRIES, WILLIAM §=° 82| Strool Address (PO, Box Numbor 15 Not AGceptabia)
2521-B MARYLAND AVENUE
TAMPA FL 33629 83
Ba| city FL 65| Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE L e -
ionaturs tyned or prnted fame O registenad agent and I B apphabic NOTE Registersd Agent signature requmed wher reinstating) DATE
—12. D OFFICERS AND DIRECTORS I 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [CJDELETE 11TLE Change  [[] Addition
e NELSON, wirrrer MAR G T E 2w -
siweeraooness | 292 1-A MARYLAND AVE 1.3 STREET ADDRESS
CiY-S1-2IF TAMPA FL 14 CITY-5T-2P
T sD [CJOELETE 21T TdChange L] Addition
KAME HUMPHRIES. W|L|.|AM 22 NAME
stneel aooness | 2521-B MARYLAND AVE 23 STREET ADDRESS
CITY-SI-2P B;\'MPA FL 2 4CITY-51-7P
TITLE DELETE 31TITLE [Clchange  [] Addition
HAME MORPHYnii J_O-Sf( '73#\ A ‘IPO 37 NAME
soneetaoness | 2921-C MARYLAND AVE. 3 STREET ADDRESS
CITY-§1-21P TAMPA FL 14 CITY-§1-21P
TIILE [JDELETE 41T CJChange [ Addition
HAME 4.2 NAME
STREFT ADORESS | 43 $TREET ADDRESS
CiTY-51-21P 450ITY-ST- 2P
TIILE [IDELETE §1TITLE [JChange [ Addilion
hAME 52 NAME
SIHEET ADDRESS 53 STREET ADDRESS
Y-Sl 54CTy-S1-2P
TITLE JDELETE §1TITLE [change  [) Addition
NAME 62 NAME
STREET ADDRESS £.3 STREE T ADDRESS
7Y -§T-21P 8.4 CITY-ST-21P

appoars in Block 12 or Block [ ghanged, or on an atlachment with#h address.

14. | do hereby certify that the information supplied with this fing is voluntarily furnished and does not qualify for the exenption stated In Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report i true and accurate and that my signature shall have the sama lagal effgct as if made under
oalh: that t am an officer or directar of the corporatian or the receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

S-57-5 6 H3-a5¢-9096

CR2E037 {12/95}




