FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTWENT OF STATE Feb 12 1998 8:00am
ANNUAL REPORT Secretary of State

1908 OISO OF CORRORATIONS Secretary of State

OCUMENT # N29136 (1)

« Corporation Name

TAMPA EAST OWNERS' ASSOCIATION, INC.

YK W

Principal Place of Business Mailing Address
&EMT%A CiTY CENTER gglEIET.;gG? CITY GENTER 3. Date Incorporated or Qualified
TAMPA FL 33602 TAMPA FL 33602
4. FEl Number Applied For
59-29366 14 Not Applicable
_3_.1 Principal Place of Busingss 28. Mailing Address 5. Gertificate of Status Dssired & $8.75 Acdtional
21 26 Fes Required
Sulte. Apt. #, elc. Suite, Apt. #, elc. 8. Elsction Campaign Finencing $5.00 MayBe
22 ;ﬂ Trust Fund Contribution Added 1o Fees
City & State Cily & State T. Is this nonprofit corporation a homeowners assoclation?
) 28] Bves CNo
Zp Country Zip Country B. This corporation owes or has paid the current year Intanglble
24 E] m ;a Parsonal Property Tax due June 30. Yos [JNo
9. Name and Addreass of Currant Reglstered Agsnt 10. Name and Address of Now Reglisiersd Agent
81| Name
SIMON, BARBARA 2| Strest Address {P.0. Box Numbsr is Not AcCepiabio)
ONE TAMPA CITY CENTER
SUITE 2885 &3
TAMPA FL 33602 84| City FL IQFI Zip Code

11. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporalion submits this staterment for the purpose of changlng fis reglstered
offica or registared a , or bath, in the State of Florida Sych chan thotlzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar and accep} the obligaticpsol, Sefflion 617, , Florja Statutes,

SIGNATURE ’ . /- ? - 7‘?
Signatufe. typad of printed name ol registersd pen| um'(nu i applicatio (NOTE: Reglslared Agenl signature requited when reinetating ) DATE

12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP FT DELETE 1.1 TMLE DFP ) Change L] Addition
NAME KRAUSS, ELMER J 1.2 NAME BARBARA ANN SIMON
steer aporess | 715 N. SHERRILL ST. 13STRETADIRESS | ONE TAMPA CITY CENTER, SUITE2865
CITY-51-7P TAMPA FL 33809 = 14 CAY- T 2P TAMPA, FLORIDA 33602 - .
e DTS DELETE 21TITLE Change Addltion
- SCHWARTZ, JEFFREY H 22 A % %ESEQEEE,‘? R i NANLEY
smeevaporess | 715 N. SHERRILL STREET 23STREETADORESS | TAMPA, FLORIDA 33619
CITY-§1-21p TAMPA FL 33602 2. 4 CITY-5T-ZIP
TME oW DELETE 31 TMLE LiChange  [J Addition
NAME SIMON, BARBARA 3.2 NAME
smeeranpress | ONE TAMPA CITY CENTER, SUITE 2865 3.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 3.4.CITY-5T- 2P
e DvP I DELeTe 41 TILE [ thange (] Addition
NAME ROBY, DAVE 4 2HAME
smeeraporess | ONE TAMPA CITY CENTER, SUITE 2865 4.3 STREET ADORESS
CITY-5T-2P TAMPA FL 33602 44 GITY-5T- 2P
TLE ] oeLete 51 TITLE 1 change ] Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TME ] DELETE 6.1TILE L Change  |_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 6.4 CiTY-ST-2w
14. 1hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Seclion 118.07(3)(1}, Florida Statutes. | further cortify that the Information

Indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an
ofticer or directar of the corporation or the receiver or trustee empowered 1o exgoute this report as required by Chapter 617, Florida Stalules; and that my name appsare In

Block 12 or Biock 13 If chal Tpr on an attachment with ar?g;djss‘
PN P IV A /5’2‘%:!0/55'

SIGNATURE:

CR2E037 (10/97)



