FILE NOW: FILING FEE IS $61.2

NONPROFIT 2NN FLORIDA DEPARTMENJDF STATE
CORPORATION & 3 Sandra B. Mortiilim
ANNUAL REPORT y

Secretary of S
DIVISION OF CORPORATIONS

1996

DOCUMENT # N34320 (4)

1. Corporation Name

HOMEOWNERS ASSOCIATION OF THE TARRYMORE, INC.

TR M AT

Principal Place of Business Maiing Address
S01 EAST KENNEOY BLVD.. STE. 1700 501 EAST KEMNEDY BLVD.. STE} 1700
TAMPA FL 33602 TAMPA FL 33602
3. Dats Incorporated or Qualified 3a. Date of Last Report
09/25/1989 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 f’ 3 s, ﬂOME’ AVE ;ﬂ 3 s &ME’ ME 59-2974810 Not Applicatile
Suite, Apt. #, etc Suite, Apt. #, etc. o ) $8.75 additional
E‘ ;] 5. Certificate of Status Desired O Fee Required
City 8 State — Gity & State 6. Flection Campaign Financing $5.00 May Be
23| TAmPH , L 28] THMIH FC Trust Fund Contriution t Added 1o Fees
2 Counlry Zp Country B. This corporation has liability for intangible tax under s, 199,032,
2e] 33606 25| witdSLoLovct [20] 3300l  [30| HLLSBGACHKE|  Firida Statites [} ves BINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narm
Pave PeanTE
B|SHOP. AMELUIA C 82| Stag Adelress (P.O. Box Number is Not Acceptable)
501 EAST KENNEDY BLVD., STE. 1700 3_S. feme Ave
TAMPA FL 33802 B3
B4| City a5 Code
Y TAMAH FL |*| 3800

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemient for the purpase 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. | herebyy accept the appointment as regstered agent. | am

tarmiiar with, and accepl obligatans af; tion 617.0508, Forida Statutes.
SIGNATURE L bao T PLanmE  ppemsuecr //2‘/ §@ o
Signature, typed o panled nangl o registered agent and bite i a{-ﬁ;aue INQITE: Regsterad Ager[wt Sgnature. res]inad wnen renstalegh DATE
12. " OFFICERS AND DIRECTORS 13. ADDITONGCHANGES TO OFFICERS AND DIRECIORS IN 17
TITLE PD [J0eLETE 1L1TILE [JChange [ Addition
NAME ADAMS, JAMES 1.2 NAME
sincerapchess | §09 SOUTH ROME AVE. 1.3 STREET ADDRESS
GITY-ST-2P TAMPA FL 33606 14 £ITY-5T-2IF
TIE SD LJDELETE 2 1TILE Pdcnange [ Addition
NAME BISHOP, AMEUA C 22 haVE Bisnol, wyieeram
sreer Aporess | 807 SOUTH ROME AVE. 23STREETADORESS | Fe o SovTs Eomie AM/E
CITY-5T-2P TAMPA FL 33606 pacii-sioe | TAMER, e 3Z@ 0l
T TD [IDELETE 31TIME {JChange (] Additian
e PLANTE, PAUL 52 e
staeer apoess | 813 SOUTH ROME AVE. 33 STREET ADDRESS
CITY-ST-2F TAMPA FL 33606 34 CITY-ST- 2P
TITLE ) [JDELETE 41 TITLE [change [ Addition
NAME ROBERTS, JAMES W. J 4.2 NAME
streer anoress | 811 SOUTH ROME AVE 43 STREET ADDRESS
CiTy-st-20 TAMPA FL 4ACITY-ST-2P
TIILE [JOECETE 51TITLE [cChange [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDAESS
CiTY -SI- 2P 54CIY-ST-21P
TILE {JcELETE B1TILE [change [ Addition
NAME £2 NAME
STREET ADDAESS B3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST-2IP

14. | do hereby cartify that the infarmation supplied with this filing is voluntanly furnished and does net gualfy for the exemption stated in Sechon 119 07(3)(k), Florida Statutas. | further
certity that the information indicated on this annual report or supplemental annual report & true and accu-ate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or Trustee enmipowered 1o execute 1g report as required by Chapter 617, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmant with an address

SIGNATURE: __ Jch] S anie  fhor 5 Perert; Teensome Yfex/% (0a)fSv-2357

BIGNATURE AND 'mv/sb OR PRINTED NAME OF STINING OFFICER OR DIRECTOR Daytime Priane #

CR2E037 (12/95)



