2003 NOT-FOR-PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am
Secretary of State

DOCUMENT # N97000000008

1. Enlity Name

TAMPA PALMS AREA 3 OWNERS ASSOCIATION, INC.

02-27-2003 90112 015 ****61.25

Principal Place of Business Maiiing Address

6000 COMPTON ESTATES WAY B00C COMPTON ESTATES WAY
TAMPA FL 33647 TAMPA FL 33647
us us

2. Principal Place of Businass 3. Mailing Address

O A

Suite, ApL. #, elc. Suite, Apt. #, elc.

~
[J CHECK HERE IF MAKING CHANGES

Cily & State -C‘Lty & State 4. FEI Number 59_3%97 18 Applied For
Not Applicable

Zip Country Zip Country - , $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ot | s o S g e VRV OV LI~ N CUR e S s g -'Naﬁ._f:‘: e P e o e e e e
INGUS. JOHN § ESQ. Streel Address (P.O. Box Number is Not Acceptable)
. SHUMAKER, LOOP & KENDRICK

101 E. KENNEDY BLVD,, SUITE 2800
TAMPA FL 33802 City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or re
the obligetions of registered agent.

gistered agent, or both, in the Slate of Florida. | am familiar with, and accep!

SIGNATURE

. Signatus, typed or printed name of repistaned 208Nt and Gtk if appiicable. (NOTE: Regisiarsd Agent signetura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 Make Check Pavable to
NOW: FEE | ¥ .00 May Be ya
FILE NO N 8 $§1 25 Trust Fund Contribution. Added o Fees Florida Department of State :

£ i o
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND OIRECTORS IN 10 !
MmE D £ Delete T Dchange  [JAcdition | Y
HANME KINSLER, WARREN MAME . 3.
STREET ADORESS | GO0 COMPTON ESTATE WAY STREET ADORESS =
CIV-S2P | TAMPA FL 33647 oy §7-2¢ 8-
THE D O Delete THLE Ochange [ Addition g -
NAME WILF, MARK v .
smeeT ADDRESS | 820 MORRIS TURNPIKE $TREET ADORESS
CITY-ST-2P SHORT H[u_'s NJ 07078 CRY-ST-2P
THLE" = D‘—“* e e - **;""B'Deletﬂ‘:“; L R e Ea e -—E ChMML——E' Addition -
NAME WILF, ZYGMUNT - [ NaME
steer ADORESS | 820 MORRIS TURNPIKE STHEET ADDRESS
or-ST-20 | SHORT HILLS NJ 07078 CAIY-ST-2P
TIE [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CiTy-S1-2IP
TILE [ Delete THLE [ Change (] Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- §7-2IP CY-SE-2P

Tme [ pelets TMLE [ change [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7iP Crry-ST-71P

12. | hereby certifg that iha information supplied with thig ﬁling
indicated on this reporl of supplemental report is true an
of the corporation or the receiver opm
¢hanged, or on an attachment yo

&frass, with all other lke empowerad,

SIGNATURE: (e

does nat qualify for the exernption stated in Section 119.07(3)(
accurale and that my signature shall have the same lagal effec
pp empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

). Florida Stawtes. | further certify that Ihe information
t as if made under oath; that | am an officer or director

01/08/2003

= R\Wa-rrenﬁﬁgier, Director 813/910-7914
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darytrné Phone &




