H

2005 NOT-FOR-PROFIT CORPORATION FILED
* —  ANNUAL REPORT (AR) _ Feb 11, 2005 8:00 am

DOGUMENT # N29136 Secretary of State
1. Entity Name
02-11-2005 90051 038 ****5]1 .25
TAMPA EAST OWNERS’ ASSOCIATION, INC.
Principal Place of Business Mailing Address
ONE TAMPA CITY CENTER ONE TAMPA CITY CENTER
SUITE 2865 SUITE 2865 .
TAMPA FL 33602 TAMPA FL 33602 . 5 00 l 4 2 1 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2936614 Not Applicable
P Country Zip Country 5. Certificate of Status Desired ] $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - B - s — e e o T s Bt —_— ‘Name™ " 3 - - N T =R =Y
g%BEY_ILEaFYLDC‘?TY CENTER Street Address (P.C. Box Number is Not Acce-ptable)
SUITE 2865
TAMPA FL 33602
City F L Zip Code

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

SIGNATURE
Slgnature, typad of prnled narme of registerad agent and Ltla i apphcabls {NOTE Regrstered Agent signature raquired whar renstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
il bP ! 1 Celete TIME [ change [ Addition
NAME ROBY, DAVID A NAME .
streer apoRess | ONE TAMPA CITY CTR STE 28685 STREET ADDRESS
- CTy-ST-2p TAMPA FL. 33602 CITY-S7-2IP
TIiLE v 1 Delete TIE [ change [ Addition
HAME RENNER, MARCIA NAME
STREET ADDRESS | 4300 W CYPRESS STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 CITY-ST-2IP
me  __|DST . L [ pelete e L gph_a_nge [] Addition
AAME AZ AR, GREG NAME aocy Crine
STREET ADDRESS | 207 D KELSEY LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33519 CITY-ST-2IP
TILE D [ pelete TiE [ Change [ Addition
NAME BINDER, SANDRA L NAME
sTReeT anpress | ONE TAMPA CITY CENTER 2865 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 ‘ ) CITY-5T-7IP
HILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
TTLE [ pelete THLE [ Change [T Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - ’ ) CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if *
changed, or an an allachment.with an adgress, wjth al@ke empowered. . ~I,
'

w;é/ Davi'd 4. a?aev 2/5/0‘5 5/3-229-0/35

AME OF SIGNING OFFICER OR IHRECTCGR Date Dayurna Phone #

SIGNATURE:




