FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

b

FILED
Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90124 024 ****61 .25

~——
1. Corporation Name
GOVERNOR'S PLACE HOMEOWNERS ASSGCIATION, INC.
Principal Place of Business Mailing Address
2525 BAYSHORE BLVD 2525 BAYSHORE BLVD
UNT B UNIT B
TAMPA FL 33629 TAMPA FL 33629
Z. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26 12/02/1987
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number Applied For
E ;l 59‘2871477 Not Applicable
City & State City & State ] ] $8.75 Additional ~ - [
E\ ;‘ 5. Cartifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] [29] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, WAYNE 82| Street Address (P.0O. Box Number is Not Acceptable}
7009 24TH AVE SO
STE. B 8
TAMPA F{, 33619 84| City FL ‘asl Zip Code

11. Pursuant o the provisions of Sactions §17.0502
office or registered agent, or both, in the State of
agent. | am famitiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE
Stgnature, typed or printed name of registered agant and title if applicabls. (NOTE: Reg d Agent sig) required when rai DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P (7 DELETE 11TLE [Change [ Addition
NAME NEWTON, R. PARK 12NAME
sTreet aookess| 2525 BAYSHORE BLVD. #C 1.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33629 14CY-5T-21P
TME S O] DELETE 21TME [Change  [J Addition
o MCKEE, CLARENCE 22MAME
srreeT aporess| 2525 BAYSHORE BLVD. #A 23 STREET ADDRESS
CITY-ST-7iP TAMPA FL 33629 2 4CITY-ST-ZP
ME D [ DELETE 31TME [JChange  []Addition
NAME RAINS, ROGER 22 NAME
strReeTA00Ress | 2525 BAYSHORE BLVD. #E 33 STREET ADDRESS
CTY-ST-2P TAMPA FL 33629 34.CITY-ST-21P
THLE T [ DELETE 42 TMLE [OChange  [] Addition
NAME WHITE, ROBERT A. 4.2NAME
sTreeT ooRess | 2525 BAYSHORE BLVD. #B 4.3 STREET ADDRESS
orv-st-ze | TAMPA FL 33629 44 CITY-ST-2P
THLE D [J DELETE 5.4 TILE [JChange [ Addition
NAME TEDDER, JEFFERY D SINAME
sTReeT AobRess| 2525 BAYSHORE BLVD, #D 5 STREET ADORESS
ory-ST-2P TAMPA FL 54 CITY-ST-ZP
TME [J DELETE 6.4 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 54 CITY-§T-2P

14. [ hereby cerlify that the information su
indicated on this annual report or supp
officer or director of the corporation or

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
lemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the recaiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE REQUIRED

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

g
g

CR2E037 (11/98)




