2001 UNIFORM BUSINESS REPORT (UBR) FILED §

'DOCUMENT # N97000000008 Mar 12,2001 8:00 am
1. Enity Nams Secretary of State

|
TAMPA PALMS AREA 3 OWNERS ASSOCIATION, INC. 03-12-2001 90409 001 ***361 .25
|
Principal Place of Business Mailing Address
6000 COMPTON ESTATES WAY 6000 COMPTON ESTATES WAY
TAMPA FL 33647 TAMPA FL. 33647
us ‘ us
]
i
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SFACE
I .
Clty & State City & State 4. FEI Number Applied For
59—3569718 Not Applicable
f H C t ey
i ‘ Country b Uty 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
INGLS, JOHN S ESQ Street Address (P.O. Box Number is Not Acceptable}
thaid ‘
SHUMAKER, LOOP & KENDRICK
101 E. KENNEDY BLVD., SUITE 2800
TAMPA FL 33602 Gity FL [ Z°Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE
i Signature, typed ot printed name of registered agent and title if applicabla. (NOTE: Reagisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. ; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10 N
me D O Delete TILE (3 Change [ Acition | S
e KINSLER, WARREN NAME e
sTReET ADDRESS | G000 COMPTON ESTATE WAY STREET ADDRESS 5
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2P bt
‘ o
T D O Delete TITLE [ Crange (] Addition |
NAME | WILF, MARK NAME
STREET ADDRESS | 820 MORRIS TURNPIKE STREET ADDRESS
erv-s1-2¢ | SHORT HILLS NJ 07078 CITY-ST-2IP
me ! D _ [ Delets TN [ Change ] Addition
NME WILF, ZYGMUNT NAME
stReeT aDofEss | 820 MORRIS TURNPIKE STREET ADDRESS
orv-st-2P | SHORT HILLS NJ 07078 CITY-ST-21P
e {1 Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZP
TITLE . [ Detate TITLE [ Change (] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
me ! O Delete TITLE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P GITY-57-2IP
12, | heieby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or suppleppental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg rustegempowered to execute 1his report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment 4 address, with all other like empowered.
‘ . Rl S .
SIGNATURE: ___/ RIE REQUistEf)Kinsler, Director ﬂi/ﬂl/mef 813/910-7914
‘ SIGNATURE AlD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caylima Phone #




