FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION \

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT oW "\ Sacratary of State
1998 ..1{/ DIVISION OF CORPORATIONS
OCUMENT # N94000000961 (2)

. Corporation Name

I;'EII*INS(I;NGTON AT TAMPA PALMS HOMEOWNER'S ASSOCIATIO

Principal Place of Business Mailing Address

FILED

Mar 05 1998 8:00am

Secretary of State

RN T

16101 COMPTON DR 16101 COMPTON DR 3. Date Incorporated or Qualltied
TAMPA FL 33647 TAMPA FL 33647
us Us
4. FEI Number Applied For
£0-3259638 Not Applicable
2. P | P, f Busi 2a. Maili
finclpal Plaoe of Businass alling Addross 5. Certificats of Status Dasired O $6.75 addtional
21 E] Fee Required
Sulte, Apt. #, elc. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bo
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownere association?
;;l vos [INo
Zip Counlry Zip Country B. This corporation owas or has paid the current year Intangibla
;l ;5-] ;] m Personal Property Tax due June 30. [ Yes E No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
MEZER, STEVEN H B2| Strest Address (P.O. Box Number is Not Acceplable)
1212 COURT ST
SUNE B 83
cLEAHWATER FL 34‘616 B4 City FL 85 ij Code

agent. t am famnitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Purguant 1o the provisions of Seclions €17,0502 and 617.1508, Fiorida Stalutes, the abova-namad corporation submilts this statement for the purpase of changing its registerad
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 appointmant as registered

Sighalure, lyped o printed name of registarad agent and title 11 applicable.

{NOTE: Regiptarad Agent aignature required when reinatating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TITUE D [V DELETE TATITLE [ Change [ Adition
NAE LOYD, DOUGLAS 12NAME aney Mateger

sweet aporess | 15701 CHESTON COURT +3STREET ADORESS | )4/ 3l ﬁ'ﬂ }wtﬂ i

CITY-ST-21P TAMPA FL 54 CITY-§1-21P Tempa, F133 9

TiTLE DP [ DELETE 2.1 TITLE L [Jchange L] Addition
NAME WENNIK, KEITH 2.2 NAME

sweeraporess | 6431 RENWICK CR 2.3 STREET ADDRESS

CITY-$T-2 TAMPA FL 2.4CITV-ST-2F

e VP [ oeLeTe 1 TME [T change L1 Addition
NAME DECON, RONALD C MD 2.2 NAME

sweer aboress | 6408 RENWICK CR 2.3 STREET ADDRESS

CITY-51- 2P TAMPA FL 3.4, CITY-§T-2P

e 5 [ oELETE 41TITLE I change [T Adaition
RAME HUNTER, KEVIN 4. 2NAME

smheeT acoress | 6420 RENWICK CR 4.3 STREET ADDRESS

Giry - 51- 2P TAMPA FL 44 CITY-5T-21P

MLE OT MG 5.1 TTLE T T Change [ Addition
HAME BALL, CALVIN 5.2 NAME

staeeT anpress | 6403 RENWICK CR 5.3 STREET ADDRESS

orv-sr.z2p__| TAMPA FL _ 54 CITY-5T-2P

TILE T DELETE 6.1 TITLE T change L Addition
HAME B.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY- 5T-2P 5.4 GTY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exem

n attachmept with en address.

Block 12 or Block 13 if charﬂ%o(on
R R . . . o I L
ANIASRI AT IS . oV ' ‘00 VELL i FEN

gtion stated in Section 119.07(3)(i), Florida Statutas. | further cerify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direcior of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)




