FILE NOW: FILING FEE IS $61.25 FILED
~ NONPROF(T 7 S5

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§:Ccr;2a(r:zc:r>s(;:2n0Ns Secretary Of State
DOCUMENT # 755403 (3)

1. Corporation Narme

TAHITIAN APARTMENTS COOPERATIVE, INC.

NRERREMR AR

| Principal Place of Business Mailing Address
3128 N BLVD 3128 N BLVD
TAMPA FL 33603-2542 TAMPA FL 33603-5542
3. Date Incorporated or Qualified 3a. Dale of Lasi Regorl
/06/1960
2. Principal Place of Busingss 2a. Mailing Address 4. FEt Number Applied For
21] 201 N. Hillerest Dr.. || 201 N, Hillcrest Dr. 59-2014028 Not Applicable
Sulle "Apt ¥ etc Suile, Apt. #, slc. iti
- we A ¢ wie. Ap ele 5. Certificate of Status Desired ] $8'75 Additionat
22 27] Fee Required
S City & State 1 6. Eloction Campaign Financing $5.00 may Be
QTW Clearwater, - Fcl e 28] Clearwater, Fl. Trust Fund Coniribution 0 Addad to Fees
2ip __ Country 2ip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
E._...34615,‘ ?El ;;I 34615 ;!ﬂ Florida Statutes [ Yes Q{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81 Name
TERPACK, PATRICIA LEE 82| Streat Adress (P.O. Box Number s Not Acceptable)
3128 NORTH BLVD 201.N,-Hillerest Drive
TAMPA FL 33603 a8
Clearwat
84| Gy AL WELEL 85| Zip Code
FL 34615

| 1. Parsuant ta the provisions of Scelions 6170502 and 617, 1508, Florida Stalutes, the above-named corporation submils this slalement for the purpose of changing its Tegrstered
office ar regislered agent, or both, in the Slale of Forida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as regislered
agent | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE i . e
Stpaatae e ol poced nare of reg stered agent and btie d appl cable (NOTE- Registerad Agant signature required when reinstaling) OATE
2, OFFICERS ANO DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
s PD ] oELETE 11TME [3g Change [ Addition
hAME TERPACK, FATRICIA LEE 1.2 NAME
steeen aocress | 3128 NORTH BLVD 1astreer AbRess | 201 Morth Hillcrest Drive
Lonrsize | TAMPAFL 4 C1TY-5T-2 Clearwatar, Fl, 34615
i VD [J CeLETE 21 TME D [ Change™ 1 Adaition
KAt STAPLETON, CARL 2.2 NAME
staen aooress | 4820 FAULKENBURG RD 23 $TREET ADORESS
| amvsze | TAMPAFL Z.4CIY-51-2P
s 10§ [T oecere 3110LE LI crange 1 Addition
NAME GRAFFEQ, MICHAEL A. 3.2 NAME
seeravoress | 309 WEST WILDER AVE 33 STREET ADORESS
Cirv 51 2 TAMPA FL 24, CITY- §1-21p
HILE D [ DELETE 41T VD G;d Change [T Addition
NAME PEREZ, DENNIS A 4 2NAME '
sweer aooness | 14001 LAKE MAGDALENE BLY SISIREETADDRESS | 4902 N, picDill Ave.
L onvstar | TAMPAFL . 44CTY-§7-2p Ty
T D T3 DELETE 5.4 TITLE D s payFl—33614 [T Change i Addition
HAME GANDY, CHARLES V 5.2 NAME X
streetaouriss | 5120 LONGFELLOW 5.3 STREET ADDIESS |° 41531107 NOI o rmt'l kg X Dri
avstae | TAMPAFL 54 CNY-87- 2P e e r;!‘l]p'a;-Efﬁ a ive
ME T DeLETE 61 TITLE Tanparriviabze [T €hange [T Addition
NAME £.2 NAME
SIKEET ADDRESS 63 STREET ADDAESS
LS (o TR g4cry-si-zp
14. | do hereby cerlify that the: information supplied wilh this filing does not quatify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the
information indicated on this ar jort of supplamental annual report is rue and accurate and thal my signature shall have the same legal effect as-if made under oath; that

L an an officer or direclor of T corporfiion or the receiver or truslee empowered to eyecute this report as reguired by Chapter 617, Florida Stalutes; and thal my name

appears in Biock 12 or Bloek 13 if chafged, or on an atla nt wi 1 addrass.
SIGNATURE: - r+ Patricia lee TE?;»MQ/ (/97 _
’ FICER OR DIRECYOR “Tate ) _%—3%&%65

ND TYPED OR PRI

t-.) ; .}a‘\ FLORIDA DEPARTMENT OF STATE Mar 2 1 1 99 7 8 O O am

CR2E037 (9/96)



