’

FILE NOW: FILING FEE IS $61.25

FILED

ST remorommmes et | ab ()2 1998 8:00am
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998 - Secretary of State

DOCUMENT # N21444

1. Corporation Name

TRIPLEX CONDOMINIUM ASSQGIATION, INC.

(7)

AR

WA

Principal Place of Business Mailing Address

2521-B MARYLAND AVE
TAMPA FL 33629

2521-8 MARYLAND AVE

3. Date Incorporated or Qualified
2521 W MARYLAND AVENUE. #B e i

21 i 26

TAMPA FL 629 07/01/1987
us 4. FEI Number i Anplied For
59'2930479 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired I $8.75 Acditional

Fee Reguired

Suite, Apt. #, ete,
22 |27]

Suite, Apt. &, &tc., " $5.00 May Be

6. Election Cémpaig—;ﬁ Financing
Trust Fund Contrjbution

Added to Fees

City & State City & State - 7. s this nonprofit corporation a hameowners association?
E‘ E‘ _ Yes L__I No
Zip Country p Country 8. This corporation owes or has paid the current year intangible

24 ”2_51 29| 3_0| Personal Property Tax due June 30. DHves [Ono

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent

81| Name
HUMPHRIES: WILLIAM F. 82| Strest Address (P.O. Box Numbear {s Not Acceptable)
2521-8 MARYLAND AVENUE . —
TAMPA FL 33828 Bj

84| City o j

FLst I Zip Code

11. Pursuant to the provisicns of Sections 617,0502 and 817.1508, Flurida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. [ am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatura, typed o printet! same of registerad agent and litle ! applicable, (NOTE. Reg!sterad Agent slgnatura réquiced when rainstating) ' ) DATE

1z. OFFICERS AND DIRECTORS N K2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D - 1 DELETE 11TITLE ' " [l change ] Addition
NAME NELSON, MARGJE 1.2 NAME

streeT aporess | 2521-A MARYLAND AVE 1.3 STREET ABORESS

CiTY-5T- 7P TAMPA FL 1.4 GITY-ST-2P

TITLE S0 T peLere 21TLE " T change [ Addition
NAME HUMPHRIES, WILLIAM 2.2 NAME

streer aooress | 2521-B MARYLAND AVE 2.3 STREET ADDAESS

CITY-§T-ZIP TAMPA FL 2 4CI7Y-S1-2p

TTLE o7 ) W DELETE 317me DIRETOR ™ 1% Chenge L Addifion
NAME TOMAYQ, JOSIE 32 NAME =T DD EARNHART

streer acoress | 2621-C MARYLAND AVE. SISRETMURESS | o ) . @ MHARPLAND AVE .

CITY -57- 2P TAMPA FL 34.00Y-5T-2P 1 - e AR, .

TLE "I peLEwE A1TILE - [ Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -ST-2IP 44 TITY-ST-ZIP

TImE LI DELETE 51TME T ' [ Change [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-§T-2IP 5.4 GITY-ST-ZIP

TIME ] DELETE &1 TILE  Llchange [} Addition
NAME 6.2 NAME

STREEY ADDAESS 6.3 STREET ADDRESS

GITY - 7-2IP 6.4 GITY - ST-2IP

officer or directar of the corporglion or the

Florida Statutes; and that my name appears in

14. | hereby cem‘fl;_fl that the information supplied with this filing doés riot qualify for the exemption stated in Secticn 119.07(3){0), Florlda Statules. | further certify that the information
indicated on this annual report or supplamental annual report is frue and accyrate and that my signature shall Na‘);e e sa al effect as if made under cath, that I am an

Block 12 or Block 13 if changed

ith an address.

SIGNATURE:

LY

eceivar of trustee empowered to execute this report as re

/15758 (madase-Gobls

CR2EQ37 (10/97)



