r

FILED

.2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am
: ANNUAL REPORT Secretary of State

DOCUMENT # N02000003173 03-20-2008 90031 049 **<*61 25
1. Entity Name
BUCKINGHAM AT TAMPA PALMS OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
720 BROOKER CREEX BLVD #206 720 BROOKER CREEK BLVD #206 5 0 0 00 42 B
OLDSMAR, FL 34677 OLDSMAR, FL 34677
TS T ¥ A OE R AN AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01032008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
74-3113861 Not Applicable
Zip Couriry Zip Country - ) $8.75 Aaditional
5, Cenificate of Status Desired O Foe Required na
. 6._.Name and Address of Cutrent Rogistered Agent - - - __-7. Name and Address of New Registered Agent

Name
SCANNAVING, INC
720 BROOKER CREEK BLVD #206 Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677

City FL I Zip Code

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

SIGNATURE

Slgnature, ryped or printad name of registereo agent and litle if applcable. {NOTE: Registered Agant signature requirad when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Confribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O elets TILE 7D D9 change  [J Addition
NAME BRANDOW, TIM NAME MDD, 7 )
STREET ADDRESS | 16170 COLCHESTER PALMS DR STREET ADDRESS 4 H 2 d
CITY-ST-2P TAMPA, FL 33647 CITY-ST-ZIP
i PD ¥ Deiete T Jro ) Change &Mni:ion
NAME DAMMER, RICHARD NAME

- ' 4.20;) DO MBALT

STREET ADDRESS | 6606 NEWPORT PALMS CT STREET ADDRESS ”/9 Y Cﬁ CN{:‘J;—(;/L 2 L] ba
emv-si-2P | TAMPA, FL 33647 CITY-ST-2IP T RAANEA =4 33& Y%7
TME D 7 Delete TLE P> Klcrange [ Addition
NAME TZIOTIS, ANDREAS NAME
STREET ADDRESS | 16128 COLCHESTER PALMS DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-2P
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-ZIP
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CrTY-ST-21P
FITLE O Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

L

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ﬂ::.g/é(——/ 3//m?/ A(

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

\



