I3 Y

o 5 FILED
2006 NOT-FOR-PROFIT CORPORAT!ON Jan 24, 2006 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # N97000000008 y

1. Entity Name

TAMPA PALMS AREA 3 OWNERS ASSOCIATION, INC.

Principal Place of Business Maﬁiﬁg At-jdress :

5000 COMPTON ESTATES WAY 5000 COMPTON ESTATES WAY

TAMPA, FL 33647 US TAMPA, FL 33647 U5 '
010920068 No Chg-NP CR2ED37 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Mumber Applied Faor
58-3569718 Nat Applicable

5. Certificate of Status Desired O E?Be'gesq'-'?;g:;ﬁ"nal

6. Name and Address of Current Registered Agant

INGLIS, JOHN S ESQ. )

SHUMAKER, LOOP & KENDRICK Do NOT WR’TE
101 E. KENNEDY BLVD., SUITE 2800 .

TAMPA, FL 33602 - IN TH'S SPACE

8. The abova named entity submits this slatement for the purpose of changing its registered office ar reqistered.a-genr. or bath, in the State of Florida. {am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE : .

Sigrature, fyped o7 priried nams of regisisrad agent and fite il applicable {NDTE Registered Afent signalure required when reinsiatiag) DATE

. 4 - e - N
: |

Filing Fea Is $61.25 9. Eicction Campalgn Financirg $5.00 Mayse | . “f:‘.f‘".‘f_‘;ﬁ’-fgﬁaiﬁm 51,75

Pue by May 1, 2006 Trusi Fund Contripution. - (] Added i Fees L] AUb- 8 S " d,
10. OFFICERS AND DIRECTORS
e D
HAME, KINSLER, WARREN

STRLETADORESS | 600D COMPTON ESTATE WAY
CITY-51-29 TAMPA, FL 33647

TILE D

MAME WILF, MARK

STREET AD0RESE | 820 MORRIS TURNPIKE

| cav-sar | SHORT MILLS, NJ 07078 -
TILE D

NAME WILF, ZYGMUNT

STREET ADGRESS MORRIS TURNFPIKE
CITYST-2P Zf—ic;)RT RILLS, NJN0?078 . DO N OT W R lTE

e IN THIS SPACE

STREET ADDRESS
Ciry-§1-29

TTLE

NAME

STREET ADDRESS
GiTy-§1-29

TNE

NAME

SIREET ADDRESS
CITy-S1-2p

12. § hereby certify that the information supplied wilh 1his filing dees not gualify for the sxemptions containad in Chaptar 119, Florida Statutes. ! turther certify that the infermation
indicaied on tnis report or supplemental repert is frue and accurate and that my signature shall have the same legatl sffect as if made undar oath; that { am an officer or director
of the carparation ar the receiver ocirysies empowared (o execuis {his report as required by Chapler 517, Florida Siatutes; and Ihat my name appears in Block 10 or Block 31 if

changed, or on an attachmeni AT arfaddress, with alf other like empowered.
SIGNATURE: HN-THE
Daytime Phione #




