FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT (EMF T FLORIDA DEPARTMENT OF STATE
CQORPORATION : AT Sandra B. Mortham

ANNUAL REPORT . b i j Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # V53002 (4)

1. Gorporation Name

DEVELOPERS OF OLD HYDE PARK, INC.

RO A

Principal Place of Business Maiiing Address
906 §. ROME AVE. 906 5. ROME AVE.
TAMPA FL 33606 TAMPA FL 33806
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
07/24/1992 05/01/1995
2. Principal Place of Business 2&. Mailing Address 4, FEI Number Applied For
1] Slol _SAd Josg ST 6] Slol SAM  Jos€ ST) 583133653 Nol Appicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 additional
22 a Fea Required
City & State City & State B. Elsction Carmpaign Financing $5.00 May Be
E\ m,k ;L— ;E] fAMPA F‘—' Trust Fund Contribution () Added to Fees
| Zip Country Zip CoLntry 8. This corporation has liability for intangibler tax under s 199.032,
2I| 22624 El H“—L&MV@@ ai@_}ﬁ 30 u USSoLeJeH Florida Statutes 1 Yes Ko
9. Name and Address of Current Registered Agent - 10. Name and Address of New Roglstered Agent
81| Name
TAUB, BRIAN N. 82| Suegt Address (P,0. Box Number is Not Accaptable)
906 S. ROME AVE. S101 ond JosE s
TAMPA FL 33606 63
84| City |as Zip Code
TAMPA 1 FL | 82629

11, Pursuart to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE _ . . o - . . I —
Signature, typed or printed name of registersd agant and tita | apphcable (NOTE: Ragistarert Agenl signature required when reinglatng DATE r‘_"
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
e D [ DELETE 11TmE RrChange [ Mction |+
NAME TAUB, BRIAN N. 12MANE 3
stmieraoveess | 4812 ¥/2 W. BEACHWAY ugrraoss | Slol SAN desE ST D
CTY-ST- 2P TAMPA FL 5.4 CITY-5T- 2P ThMta  Fie 3362.9 P &
TIHE D [] DELETE 21°WTLE PPihange [ Addiion | ©
HAME TAUB, DEBORAH M. 22 hAME
strerr aooress | 4812 1/2 W. BEACHWAY 23R DRSS | @) Spd Josg€ ST
| avsrze | TAMPAFL 2ACILSLIse | “TheApa_ P- _BPeld

TINE D ] DELETE 3. 1TLE [ Change [ Acdition
KAME HENDERSON, CYNTHIA A. 22 NAME
staecr sporess | 201 N FRANKLIN ST. #2100 33 3TREE ADDRESS
LiIY-51- 2P TAMPA FL 14 CTy-5T-2P
TITLE [ DELETE 41 TMLE [ Change  [] Addition
NAME 42 RAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2IP A4 CIFY-ST- 2P
THILE [ GELETE 5.1 TITLE [ Change [} Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-ST-2IP 54 CITY-ST- 2P
10LE [7] DELETE 6 t TIILE [ Change 7] Addition
NAME 62 NAME
SIREET ADORESS 63 STREET ADDRESS
CITY-51-ZiP g 4oy s1-2P
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplarmental annual repont is true and acourate and that my signature shall have the same legal effect as if made under

cath: that | am an officer or director of the corporation or the receiver or trustes empowsred to execute this raport as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 4-9-96 @) 296-3e66

ED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytirng Finone ¥




