- FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 761929 01-29-2007 90087 027 ****51 25
1. Entity Name
;I’NUCRNER TRACE TOWNHOMES OWNERS ASSOCIATION,
Principal Place of Business Mailing Address h“ weE
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY
TAMPA, FL 33637 TAMPA, FL 33637
B AR IR W EETM R RO
Suite, Apt, 4, otc, Suite, Apt. #, etc. 01042007 Chg-NF’ CR2E037 (1 2{06)
City & State City & State 4. FEI Number Applied For
59-2267871 Not Applicable
le, o Country Ze Country 5. Cerlificate of Status Dasired [ Eeae.!zasqﬁrg:;ﬂma' -
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
TANKEL, ROBERT L
1022 MAIN ST. Street Address (P.O, Box Number is Not Acceptable)
SUITED
DUNENDIN, FL 34680
City FL Zip Code

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

SIGNATURE
Slgnature, typed of printed name of regisiered agent and litle if applicable, {NQTE: Registarad Agent signature reguirad whan reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Ba Make check payable to
Due by May 1, 2007 * Trust Fund Contribution. Od Added to Fees Ficrida Department of State
10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delete MLE DT [ Change [ Addition
NAME SNADER, MARIA NAME SVADEE, [&ﬁﬂ; A
STREET ADDRESS | 5301 ROLLINSFORD CT STREET ADDRESS | S 301 [2 cllyastord Ct
siv-stzp | TAMPA, FL 33624 avsi | Tamp < & 33624
TITLE o] M Delete TILE DS ) [ Change K] Addilion
NAME STONE, ELAINE e 1 WepE | LIVAR
STREET ADDRESS | 5324 RIDGEWOOD GOURT sTREET ADDRESS | G227 READ BORY CT
CvY-sT-ZP | TAMPA, FL 33624 CIFY-57-2P TAMPA FL 33624
TE D . 3 Detete T0TLE D Xl Changs (3 Adition
NAME RICE, VIRGINIA NAME RicE, vt imiA
STREET ADDRESS | 14215 WELLESLEY DR STREETADORESS | jy 245 (T LLEXNCY DE.
CTY-ST-ZP | TAMPA, FL 33624 Ciry-§t-2P Tompa Fo 3362y
L T 7 Delete wme | PVP [A Crange €] Adaition
NAME BEAL, DAN NAME BEAL | "DRAV
STREET ADDRESS | 14209 WELLESLEY DR SIREETADDRESS | | y2p WE LLESE Y DK
ore-sT-ZP | TAMPA, FL 33624 uv-st | TAmMeA FL 32624
TME J 1 Delete e pP X Crange [ Addition
NAME SnAaper  Je ; NAME <A D2, Jod
sweer aonress | S 2o e Hins —DNLC{‘ STREET ADDRESS | S 3o 01’[.&};‘ rACH
owsiwe |25 i0m Fl 3362 st | Tampe Fl 23,24
TITLE { O pelete TILE 7 [ change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2P CilY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee smpowered ta axecuts this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on &n atthchment with an address, with all other like empowered.

Moateen o MW\OI’\GSWA'E( 407 ZIZ7 AP0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Data Daytirn

SIGNATURE:




