FILE NOW: FILING FEE IS $61.25 FILED

) ngggggﬁg!\] FLORID:aDtE:::‘I;Mj:; SF STATE . A r 22, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS | 04-22-1999 900R6 023 ****5] 25
DOCUMENT #. N97000000008 .

1. Corporation Name

TAMPA PALMS AREA 3 OWNERS ASSOCIATION, INC.

Principa! Place of Business ° Mailing Address

401 PROVIDENCE ROAD - 401 PROVIDENCE ROAD
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
m . =5l 01/02/1997
"~ Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number ’ Applied For
22| . . [27] APPHED-EOR. 59-3569718 Not Applicable
Cily & State o City & State - . . $8.75 additional
;-3—1 -E‘ §. Certifcate of Status Desired a Fes Required
Zip Country Zp Country 6. Election Campaign Financing $5.00 may Be
2] ' [25] [26] [30] Trust Fund Contribution U Added to Fess
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
] 81| Name R
INGLIS, JOHN S ESO: - 82| Stroot Address (P.O. Box Numbar is Not Acceptable)
SHUMAKER, LOOP & KENDRICK T
101 E. KENNEDY BLVD., SUITE 2800 ~
TAMPA FL 33602 34| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pumose of changing its registered
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 appointrent as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registared agent and titk if epplicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - ] [ DELETE 11TME [JChange [ Addition
NAME KINSLER, WARREN 1.2NAME :
smreevaporess| 401 PROVIDENCE ROAD 13 STREET ADDRESS
emy-$1- 29 BRANDON FL 33511 14CITY-5T-29
TME D [ DELETE 217TMLE [OChange [ Addition
NAME WILF, MARK 2.2 NAME
sreeranoress| 820 MORRIS TURNPIKE 2 STREET ADDRESS
crv-sr-ze | SHORT HILLS NJ 07078 - . 2.4CITY-ST-2P ] ‘ L. .
TME D [J DELETE 31 TIRLE [MChange  [7Addition
NAME WILF, ZYGMUNT 32 NAME
streeTaporess| 820 MORRIS TURNPIKE 2.3 STREET ADDRESS
crv-st.zr | SHORY HILLS N4 07078 34,CITY-§T-ZP
TME . {J DELETE 41TME {]Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44CMY-ST-2P
TMLE [ DELETE 51 TME . [JChange [ Addition
NAME ' ' 52 NAME
STREET ADDRESS ) 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-Z3P .
TME [J DELETE 61TME . [IChange [ Addition
NAME : . 6.2 NAME
STREETADDRESS| . 6.3 STREET ADDRESS
CITY-ST-ZIP T 64 CITY-ST-2P

jad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
enla| ary ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that {am an
iyt or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ent with an address, with all other like empowered. -

iRE REQUIRED 'Z/Lf/% | _ 813/968-7914

14. | haraby certify that the information sup
indicated on this annual report or supple
officer or director of the corporatioh’

CR2E037 (11/98)

BR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cata Daytime Phone #




