r

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N99000007140

1. Entity Name
TAMPA BAY COMMUNITY ASSOCIATION, INC.

05-02-2005 90524 005 ****70.00

Principal Place of Businass
11500 OLD TAMPA BAY DRIVE
SAN ANTONIO, FL 33576

Mailing Address

11500 OLD TAMPA BAY DRIVE
SAN ANTONIO, FL 33576

20045746

2. Principal Place of Business 3. Mailing Address

L R

Suite, Apt. #, atc Suile, Apt. #, etc.
e wie, Apt. 1 gl 02012005  ghg.NP CR2ED37 (10/03)
City & State City & State 4, FEI Number Applied For
59-3701646 Not Applicable
Zi Count Zi Count iti
P i P Loty 5. Cedificato of Status Desirad ~ []  98-79 Additional
Fee Required
§. Name and¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WILSCN, STEVE
11500 OLD TAMPA BAY DRIVE
SAN ANTONIOQ, FL 33576

Jonnie R Tyler

Street Address (P.C. Box Number is Not Acceptable)

11500 01d Tampa Bay Dr.

City

San Antonio,

Zip Code
FL | %555

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

tha obligaticns of registered agent.

SIGNATURE

o

Ly ~H~08

id Asdﬂﬁgnamm requied when reinstating) DATE

$Signature, lyped or printed neme of registered agent and titie if app!icable///’tﬁ
/

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [T Delete TITLE [ Change [ Addilion
NAME WILSON, STEVE NAME

STREET ADORESS | 11500 OLD TAMPA BAY DRIVE STREET ADORESS

CIry-87-2IP SAN ANTONIO, FL 33576 CITY-ST-2IP

TILE D O pelate TMLE 1 Change  [] Addition
NAME KRIEFF, ROBERT NAME

STREETADORESS | 11500 OLD TAMPA BAY DRIVE STREET ADDRESS

CITY-ST-IP SAN ANTONIO, FL 33576 CITY-ST-2F

I7LE g|F|0RE coma Celele TILE Paul Leikert §I Change [ Addilion
NAME , NAME . - .

STREET ADDRESS | 3300 UNIVERSITY DRIVE, SUITE 100 smeeraonness | 3500 University Dr., Suite 100

onv-st7e | CORAL SPRINGS, FL 33065 oTy-s.7P Coral Springs, F1 33065 _

JITLE 3 Delete TITLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y -ST-2IP CITy-ST-2iP

TILE I pekete TINLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied wj
indicated on this report or supplemantal repgrt i
of the corporaticn or the receiver or trustee gmpo
changed, or on an attachment with an addbess, with all other like empowared.

SIGNATURE:

not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ed to execute this report as required by Chapter 617, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

SIGNATURE AND: ‘TPED ORf PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

L



