. FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 27, 2004 8:00 am

ANNUAL REPORT S ) ¢ Gtat
DOCUMENT # N97000000008 ecretary o ate
01-27-2004 90009 002 ****5]1 .25

1. Entity Name

TAMPA PALMS AREA 3 OWNERS ASSOCIATION, INC.

\'Principal Place of Business Mailing Addrass
6000 COMPTON ESTATES WAY 6000 COMPTON ESTATES WAY 43004952
TAMPA, FL 33647  US TAMPA FL 33647 U3
01072004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRTv— AppiedFor
598-3569718 Not Applicable

0 $8.75 aaditional

X fficate of Staius Desired
5. Centfiicate Fee Required

6. Name and Address of Current Registered Agent

INGLIS, JOHN S ESQ.

SHUMAKER, LOOP & KENDRICK Do NOT WRITE
101 E. KENNEDY BLVD., SUITE 2800

TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in lhe State of Florida. | am familiar with, and accept
the obligations of registered agent. \

SIGNATURE
Sigrature. typed or printed name of registerad agent ar\d_ fitle if applicabls, (NGTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. £ Addedto Fees

10. QFFICERS AND DIRECTORS

TITLE D

NAME KINSLER, WARREN

STAEET ADDRESS | 6000 COMPTON ESTATE WAY
GY-ST-2P | TAMPA, FL 33647

HILE D

NAME WILF, MARK

STREET ADORESS | 820 MORRIS TURNPIKE
Ciry-51-2p SHORT HILLS, NJ 07078

NILE D
NAME WILF, ZYGMUNT

STREET ACDRESS | 820 MORRIS TURNPIKE
CITY-ST-2IP SHORT HILLS, NJ 07078 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cliy-S1-2IP

12, ) hereby certify thgl the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this gepmit or fupplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparationig ever or rusjée empowered o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on arllp nt with an Address, with all other like empowered.

SIGNATURE: Warren Kinsler, Director {/7,3/7‘( 813/910-7914
Daf

[RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




