FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DE.PARTMENT OF STATE

CORPORATION (Sl Sandra B, Mortham
ANNUAL REPORT \‘;}' Secretary of State
1997 X DVISION OF GORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # N21444

1. Corporation Name

TRIPLEX CONDOMINIUM ASSOCIATION, INC.

(7)

Principal Place of Business

25218 MARYLAND AVE
TAMPA FL 33629

Mailing Addiess

25218 MARYLAND AVE
2527 W MARYLAND AVENUE. #B
TAMPA FL 336236203

NIRRT

us 3. Date lnco?:omted or Qualified | 3a. Date of Lasblz’egon
07/01/1987 . 03/08/1
2, Principa! Piace of Business 2a, Mailing Address 4, F&| Number Applied For
21] 26] Not Apphicable
Suite, Apl #, etc. Suite, Apt. #, etc. i
—-I wie. fpt #. el —l uile. At 1. 8le §. Certificate of Stalus Desired O 38'75 Adattionsl
22 27 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
;:l }EI ;l ;I Fiorida Statutes yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Reglstered Agent
B1| Name '
HUMPHRIES, WILLIAM F. 82| Street Address (P.O. Box Number is Not Acceptabla)
2521-B MARYLAND AVENUE -
TAMPA FL 33829 83
84| City 85| Zip Code

FL

office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by
agent. § am familiar with, and accepl the obligations of, Section 6170503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur

i of changing ile registared
the corparation's board of directors. | hereby accept the appointment as registered

Signatute, typed ot printed name of registerod agenl and tite if applicable (NOTE: Reglstered Agent signature raquired when rainatating) DA'E
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1M 12+ |
TME D [J DELETE 11 TILE [T Ehange ] Addition g
NAME NELSON, MARGJE 1.2 NAME §
srreer aooness | 2523-A MARYLAND AVE 1.3 STREET ADDRESS
CY-S1-29 TAMPA FL 14 CITY-ST-2P g
TIILE SD [3 DELETE 2.1 TILE [Tcrange [ Addition | &>
HAME HUMPHRIES, WILLIAM 2.2 NAME
steeer aooness | 2521-B MARYLAND AVE 23 STREET ADDRESS
CITY-SI- 2P TAMPA FL 2.4 CITY-§T- 2P
TIILE DT CJ DELETE 31 TLE L. Change ~ T_J addition
NAME TOMAYOQ, JOSIE 3.2 NAME
srreer aooress | 2521-C MARYLAND AVE. 3.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 3.4, CITY-ST- 2P
TINE L] DELETE 41TTLE [Jchange L1 Adgition
NAME 4 2NAME
STREET ADDRESS 4.3 STAEET ADDRESS
LITY - §T- 2P L4 0ITY-5T-2P
M L] DELETE 51TILE L Change L] Addition
HAME 52 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -51-2IP 64 CATY-ST-2IP
TILE L] DELETE 64 TLE L) change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
Oty ST- 2P 64 CITY-S1-21P

I am an officer or director of the
appears in Block 12 ar Bigh

corporation or the recel
hapged, or on an

[achment with an address,

03 LI

F BIGNING OFFI

SIGNATURE:

14. | do hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the
gr or frusies empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name

same legal eftect as if made under oath; that

096

Daytfne Phana ¥ 0O4BATO




