FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # N97000000008

1. Entity Name

TAMPA PALMS AREA 3 OWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
6000 COMPTON ESTATES WAY 6000 COMPTON ESTATES WAY
TAMPA, FL 33647 US TAMPA, FL 33647 US
. i 01072008 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE IN THIS SPACE o ARt
: 59-3568718 Not Applicable

$8.75 Audiional

- 5. Cortificaté ot Status Desirad O Fee Required

6. Name and Address of Current Raglstered Agent

INGLIS, .

SHUMAI‘(JESNLCS)CEE% KENDRICK Do NOT WRITE
101 E. KENNEDY BLVD., SUITE 2800

TAMPA, FL 33602 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragisterad agent. or bolh, in the State of Florida. | am familar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, lypad or prinlad name of regisiared sgent and itk d appkcable (NOTE: Rogstored Agent signature requined when reinsiaing) DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Conltribution. 8  Added to Fees
10. QOFFICERS AND DIRECTORS
TITLE D
NAME KINSLER, WARREN
SIREET ADORESS | 6000 COMPTON ESTATE WAY
CiY-51-2P TAMPA, FL 33647 . i_ll][ll]l]i:f?ﬂ’ﬁ'f!g‘fl
e D D1/29-08-R0012-025 61.25
NAME WILF, MARK -

SIREET ADORESS § 820 MORRIS TURNPIKE
CIY-ST-2P SHORT HILLS, NJ 07078

THLE D
NAME WILF, ZYGMUNT

STREET ADORESS | 820 MORRIS TURNPIKE
OIv-SI-IP | SHORT HILLS, NJ 07078 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

TILE

NAME

STREET ADDARESS
CIFY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-S1-2IP

12. | hersby certify that tha informaton suppiied with Ihis filing doas not quality for the exemplions contained in Chaptar 119, Fiorida Statutes. | further cerfy that the information
indicated on this raport or supplemantal report is Irue and accurale anc that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustea empowerad to execula this report as required by Chapter 617, Florida Statules; and hat my name appears in Block 10 or Block 11 if

changed, or on an atiachrmen wil addregg, with all other like empowered.
SIGNATURE: W i nen ks — [150F  (5#3) G073
SIGMWAIE OF SIGNING OFFICER OR DIRECTOR Data Davime Phons ¥

7




