FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # N34320

1. Cormporation Name

HOMEOWNERS ASSOCIATION OF THE TARRYMORE, INC.

Principal Place of Business
813 5. ROME AVE.

Mailing Addrass
813 3. ROME AVENUE

GO O

TAMPA FL 33806 TAMPA FL 33606
us us
2. Pripcipal Placg,of Business X ANPA =" 2a. Mailing Address “taebo &L, | 3. Date incorporated or Qualifed
] 8677 Qome hog " n o6 [m] 50T T-Rewa Ave mmwot | 09/25/1989
Suite, Apt, #, efc. Sulte, Apt. #, etc. 4-:‘ FEI Number h Applied For
22 ;l ' 59‘29748 10 Not Applicable
Chy & State City & State . N $8.75 Additional
5.
E] "ﬁ'ﬁm Qa TA. 2_8] T o, ‘: L, Certifcate of Status Desired [ Fee Required
Zip 1 Country Zip * Country 6. Elaction Campaign Financing $5.00 May Be
24] v [25] E ™3 G I'EI Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8
1| Name <. JD.CI‘C. ('\-\*9-2'
PLANTE, PAUL 82| Street Address (P.O. Box Nuwr is Not Amﬁtable)
813 S. ROME AVENUE £e7 S. Wewe FvE,
TAMPA FL 33606 8
#4| city 85| Zip Cots
T npa— FL 23606

1. Pursuant to the provisions of
office or registerad agen
agent. | am familiar wi

ctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
efobligations of, Section 617.0503, Florida Statutes.

(—13-97

SIGNATURE Signatiffe. typed of pnted namelef regstered agent and (itle if anplicable. (NOTE: Rep d Agent sig required when ) DATE

12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD [J DELETE 14 TILE [IChange [ Addition
NAME ADAMS, JAMES 12 NAME

streer aooress| 809 SOUTH ROME AVE. 1.3 STREET ADDRESS

CITY-5T-2P TAMPA FL 33606 LA CATY-ST-20 X

TmE <D 0J DELETE 21TME _5';1-1 D RChange [ Addition
NAME HORNE, JACK 22NAME

streeraporess| 807 S ROME AVE 23 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33608 2.4CITY-§T-2P - -

TILE 10 DELETE 31TME [QChange [ Addition
HAME PLANTE, PAUL 32 NAME

smreeranoress| 813 SOUTH ROME AVE. 2.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33606 34.CITY-§T- 2P

TIMLE D ] DELETE 41TME JChange [ Addition
NAME ROBERTS, JAMES W. J 4.2 NAME

streeranoress| 811 SOUTH ROME AVE 4.3 STREET ADDRESS

crv-stze | TAMPA FL 44 CITY-ST-2P

TIME D [J DELETE 54 TMLE [ Change xAddin'on
NAME SEEgaR W A MAL, STEPRTD M. | ozaie

SREETADDRESS| {3 5. RewrE A CE. 5.3 STREET ADDRESS

CITY-ST-2IP A A PpA . 22 & 54 CITY-ST-2I7

TME (3 DELETE 6.1 TTLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2P

T4, T hereby certify that the information supplied with this filing does
indicated on this annual report or supplemenial annual report is
officer or director of the corporation or th 4 B
Block 12 or Block 13 if changed, or on ) fatta

SIGNATURE:

ment with

piver or trusteg em

nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
£n address, with all other like empowered.

Mar 01, 1999 8:00 am }
Secretary of State

03-01-1999 90134 046 ****61.25

CR2E037 (11/98)

Sr3-2 -8/

s

(2877

Daytime Phone #



