2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # N29136 Secretary of State
1. Entity N
i 02-17-2004 90046 025 ****6] 25
TAMPA EAST OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
ONE TAMPA CITY CENTER ONE TAMPA CITY CENTER JiVivrT™
SUITE 2865 SUITE 2865
TAMPA FL 33602 TAMPA FL 33602
Suite, Ap1. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2936614 MNot Applicable
Zp Counlry 2p Gountry 5. Certificate of Status Desired 0 ?eae-gesq 3?:;“‘3"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U I
(R)ONBEY-EEGFYADCAWY CENTER Street Address (P.O. Box Number is Not Acceptable)
SUITE 2865
TAMPA FL 33602
City FL | 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 Staie of Ftorida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
. Slgnature, typed er printec name of reqgistered agent and litie i apphcable, {NOTE: Registered Agent signature required when reinstating}
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITSONS/CHANGES TO OFFICERS ANG DIREGTORS IN 10
TITLE DP [ Delete TITLE [J Change  [[] Additien
N ROBY, DAVID A NAME
smeeT aporess |ONE TAMPA CITY CTR STE 2865 STREET ADDRESS
orv-st-p | TAMPA FL 33602 CITY-ST-2IP
TinE Vo 1 Delete THLE [1Change [ Addition
. RENNER, MARCIA e
STREET AoDRess | 4300 W CYFPRESS STREET ADDAESS
onv-s-zp | TAMPA FL 33607 CITY-§T-2P
TME, |DST [ Delete THLE [3 Change [ Addition
we - T|AZAR'GREGT— - I i R I I S et
STREET ADDRESS [207 D KELSEY LANE STREET ADDRESS !
CITY-ST-21P TAMPA FL 33619 CITY-ST-2IP '
TILE D ] Delete TITLE . ] <& Change [ Addition
NAME BINBER-SAANDRAL NAME Binder, Sandra L. :
stheer aopress | ONE TAMPA CITY CENTER 2865 _ STREET ADDESS '
civ-st.zp | TAMPA FL 33602 - CHTY-ST-2P
TITLE O pelete TiTLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TriLE N 1 Delgle L . [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee ampowered 1o execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Biock 10 or Btock 1% if

heg like empowered.

changed, or on an attachmeniwith an adgress, with
( 74 ;
SIGNATURE: ﬁ / / ,c// Day/of 7.Kaby V290  5/3-229-0135
BIGNATURE AND TYFED OR pmujgpﬂ’me OF SIGNING OFFICER OR DIECTOR / / Dale Daylime Phone # .
-~




