N

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000008800

1. Entity Name

TAMPA PALMS AREA 3 PARCEL 39 HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business

720 BROOKER CREEK BLVD

#2006

OLDSMAR, FL 34677

Mailing Address
720 BROOKER CREEX BLVD
#2006

OLDSMAR, FL 34677

FILED

Mar 18, 2008 8:00 am
Secretary of State

(03-18-2008 90022 035 ****61 .25

40048355

ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 01042008 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEI Number Applied For

30-0309871 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desied [ gg';iadr;’dm""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
- Name
SCANNAVINQ, INC.
720 BROOKER CREEK BLVD Street Address (P.O. Box Number is Not Acceptable)
#206
OLDSMAR, FL 34677
City FL l Zip Code

8. 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
the obligations of registered agent. -

SIGNATURE
Signeturs, typed of printed narme of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
Filing Foo Is $61.25 9. Election Carﬁpaign Financing $5.00 may Be Make chock payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 elete TILE [ Change [ Addition
NAME PAGLIERI, ALLISON NAME
STREET ADDRESS | 6614 THORNTON PALMS DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33847 CITY-ST-7IP
TME SD £ pelete e O change [ Addition
RAME . BARBER, DIANE NAME
STREET ADDRESS | 6520 THORNTON PALMS DR STREET ADDRESS
CITY-ST-7IP TAMPA, FL. 33647 CITY-57.2IP
TITLE D O oetete THTLE [ Change ] Aduition
NAME GREEN, RICK ‘ NAME
STREET ADDRESS | 8630 THORNTON PALMS DR STREET ADDAESS
CITY-ST-2IP TAMPA, FL. 33647 CITY.ST-2p
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrTY.ST-ZP
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P

12. | hereby <:er1|:"y_r| that the informaticn supplied with this fll:ng does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the rgBdjver or trustee empowered 10 execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachi with an address, with all other like empowered.
% . | "ag
T

SIGNATURE:(___}

~—tig mumm&wﬁmswmwwmeummsm Date Doaytrme Phone #

/ v



