FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am§
Secretary of State

03-04-1999 90158 037 ****61.25

DOCUMENT # N21444

1. Gorperation Name

TRIPLEX CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2521-B MARYLAND AVE
TAMPA FL 33629

Mailing Address

2521-B MARYLAND AVE

2521 W MARYLAND AVENUE. #B
TAMPA FL 33629

us

[T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] ] 07/01/1987
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Numbser Applied For
E] ;l 59‘2980479 Not Applicable
City & State City & State ] ] $8.75 Additional
;l m 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Eloction Campaign Financing | $5.00 MayBe
;‘ ’E‘ E] m Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name '
HUMPHR'ES, WILLIAM F. 82| Street Address (P.O. Box Number is Not Acceptable)
2521-B MARYLAND AVENUE
TAMPA FL 33629 &
84| City FL 85| Zip Code

SIGNATURE

T3. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

Slignature, typed or inted nama of ragistered agent and iitle if applicable. {NOTE: Regit Agent i requined when g DATE 8
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D [ DELETE 14 TITLE [ClChange [l Addition | ¥=
NAME NELSON, MARGJE 12 NAME S
streeTanoress | 2521-A MARYLAND AVE 13 STREET ADDRESS a
crv-st-ze | TAMPA FL 14 CITY-ST-2P &
TIME sD ] DELETE 24 TIMLE CiChenge [ Addiion |
NAME HUMPHRIES, WILLIAM 22 NAME
street aooress| 2521-B MARYLAND AVE 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 2.4 CITY-ST-ZP
TME D O DELETE 3ATME - - ) Change - ~[T] Addition
NAME EARNHART, TODD 32NAME
sreeraporess| 2521 C MARYLAND AVE 3.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 34.CITY-ST-ZIP
TTE [ DELETE 41 TITLE ClChange L] Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME [J DELETE 51TMLE [JChange  [] Addition
NAME 5.2ZNAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-8T-2ZIP 5.4 CITY-ST-2IP
TITLE [ DELETE §1TINE [CChange  [] Aqdition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CRY-ST-ZP 64 CRY-S¥-2iF

14. | heraby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an

officer aor director of the conpogatign or the rece
: of.dh ot

ar or trustee emppyered

to execute this report as
all gther like empow;

required by Chapter 617, Florida Statutes; and that my hame appears in

$fGNING OFFICER OR DIRECTOR [

DM 2591 S’I,Z’Dz{/.z;fo?é



