2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

THE
DOCUMENT # N29136 R Secretary of State
1. Entity Name .
01-17-2003 90038 002 ****5] .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
e s B AR

Suite, Apt. #, etc. Suite, Apt. #, etc. . D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59‘293661 4 Applied For

. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROBY, DAVID A . T T T Street';hddress (i’.O.’ébx'Numbér is Not ;\cceptable) B

ONE TAMPA CITY CENTER

SUITE 2865

TAMPA FL 33602 . City N FL Zip Code

8. The abave named entity submils 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 cf registared agent.

-

SIGNATURE
. ;‘ . Signaturs, typed or printed nama of registered agent and litle if applicable {NOTE: Registered Agent signature required when réinstating} DATE
T
9. Election Campaign Financing $5.00 Make Check Payable to
. FILE NOW: FEE IS $61.25 on - -U0 May Be ;
N $ Trust Fund Gontribution. g Added to Fees Florida Department of State
10, - ’ OFFICERS AND DIRECTORS | EET ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
" Tne DP . £ Delete TITLE O change [ Addition
NAME ROBY, DAVID A NAME
. &teet aooress | ONE TAMPA CITY CTR STE 2865 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
T v . Ooekee TITE DV g Change (] Addition
NAME RENNER, MARCIA - NAME
STREET ADDRESS | 4300 W CYPRESS : STREET ADDRESS
CITY-§T-21P TAMPA FL 33607 CITY-ST-2IP
TLE DST . o ) ] Delete TLE | DsT ) _ e D Change [ Addition
HAME BLANFORD, MEREDITH ’ ; HAME Gred Azar ' T ' ’

street anoress | 207 D KELSEY LANE SREETADDRESS | 207D Kelsey Lane

LITY-ST-21P TAMPA FL 33619 CITY-ST-ZP Tampa, FL 3 1619

TITLE D O Delete TIME I {1 Chenge [ Addition
HAME BINDER, SAANDRA L NAME

sTReeT A0DRESS | ONE TAMPA CITY CENTER 2865 STREET ADDRESS

CiTY-$T-2IP TAMPA FL 33602 CITY-$T-2IP

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE O pejste TITLE [ Change [} Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3M), Florida Statutes. | further certify 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 | am an officer or directer
of the corporation or the receiver or trusiee empowered 10 & this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n addre, i f Jike dmmpowered.

SIGNATURE: __ A3 DUNIED.AL A Rob i} 403 8r3-229-0/45

e ey e s BN TER M AME e CIrNING AFFICER OR DIRECTOR V4 ate Daytime Phona #

CR2E037 (10/02)




