| FILE NOW: FILING FEE IS $61.25

r NONPROFIT T £).ORIDA DEPARTMENT OF STATE |
CORPORATION ey Sandre B. Mortham
ANNUAL REPORT , > Secretary of Slale
1996 Rr o DVISION OF CORPORATIONS

DOCUMENT # N30953 (6) |

1. Corporation Narmne

TAMPA PALMS UNIT 4B OWNER'S ASSOCIATION, INC.

Principal Pace of Business Wailing Addrass “"“ll.l“ l||H IIHl ml‘ I“ll ml ”IH I"“Ill" |ll“|ml |‘|“ lIII

UNIVERSITY PROPERTIES UNIVERSITY PROPERTIES
824 E. FLETCHER AVE. 824 E. FLETCHER AVE.
T I
'lfj.gMF’A FL 3312 UgMPA FL 33612 3. Date incorporated or Qualited 3a. Date of Last Report
03/01/1989 04/26/1995
2. Principal Piace of Busingss _Za. Mailing Address 4, FEI Numnber Applied Far
21 . Owners Pssoc 26 ] 53] OJ-\nbady_D: 59'2939180 Nat Applicabic
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cortificate of Status Desired $8.75 Acditional
. [ . \} ir
Z?[Sute 207 27] B i B ] e ° . Fee Required
City & State Cily & State 6. Clection Campaign Financing $5.00 May Bo
;;! Tanpa . E . ~_Trust Fund Cantribation O Added to Fees
Zip | County 1R ap | Gountry 8. This corporation has iability for inftangible tax under s. 199.032,
24) 33647 25 o 20 30} Florida Stalutes [ ves Ono
g, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name  opesen H. Mezer
LERNER. PATR'CIA E 82| Sucot Aduress (PO, Box Number is Nol Acceptable)
608 MADISON ST L 1212 ot St, Suite B
STE 2001 83
TAMPA FL 33606 »34 Cry - 85| Zip Code
Clearvater FL U616

11. Pursuant 1o the provisions of Sections 61 70502 and 617.1605. Flonida Statutes, tne abave-named corporation submits this statement for the parpose of changing its registered office
or registered agenl, or both, in the State of Fiorida Sih chdnge was authorized by the corporation's board of direclors. | hereby accept the appointment as fegistered agent. | am

famifiar with, and accept the abligations of, Section 61§ 050, Florida Statutes. p p

SIGNATURE _ e e e < “f { -
Signature, lyped or Erited nan & of rogetore? agonl eod bieg i & | 1 B PNEOTE Fiagisteren | Agent sgnatute e weae renstatog DATL G
12, OFFICERS AND DMFCT ﬁS 13. . {l\[)DI NONSCHANGES 10 OFFIGEHS AND DIREGTORS 1IN 12 %
TILE PD / Y| CJDeere T1E ProsIcaTe [JChange  []Addtion [+
NAME MONSOUR, ROGER ’ 12 MAME vilhiam Fdards 5
et omress | 15805 SANCTUARY DRIVE raswRELt aniess | - A=Al Senctuary Ivive &
crv-stze | JAMPAFL won s ze | TR, FL o 33557 S
TILE 10 [Joecere 21TIE Thasicer,/ ¥ cector [Crage [ Addtion | O
NaME WHITE, BOB 22 NAME et White
street a0orEss | 15876 SANCTUARY DRIVE 23IREFTADORESS | 1570 SACUELY rive
CiTY-§7- 219 TAMPA FL 2 40TY-5T-20 Tapa, F1, 33647
TITLE (1] [JUELETE 31TILE Secretary [JChaage [ Addtion
NAME LOOME, EILEEN 32N Jeamie Hnt
streeraooness | 15840 SANCTUARY DRIVE SISIRFETADDRESS - 4635 Rowan Road #602
orvsize | TAMPAFL MO st | Ney Rort-Richey,r FL—34653
TTLE VFD CIDELETE 41TILE . AT Cdchange [ Addition
Vice Pres. Director
NAME CONDREY, BILL 4 2NaNE Hoor ] .
sraeer anoress | 6007 FAIRWAY PALMS COURT 4.3 STREET ADDRESS }
15840 Sancasary Drive

CITY-ST-21P TAMPA FL 44CTY-SI1 2P - ppRaew, Py
TITE D CIDEETE B1TILE AAtpRy L A5 [Ochange [ Additian
NAME KEMP, DON 52 NAME %CEI:. tIICD
streer aooress | 15834 SANCTUARY DR &3 S1REE] ADDRESS 6007115[“' dte&_
GIty-§T-71P TAMPA FL 540ITY-51-2IP iy EE'JI'HY_\EE'IJ‘_ ‘_,[B Coart
e [CIDELETE 61T0LE TaeR, YL 5304/ Clichange [ Additon
MAME 5.2 NAME
STREET ADDRESS F 3 STREET AUCRESS
CiTY-ST- 0P €4CI1Y-ST-2IF
14, | 0o hereby cerlify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further

certify that the informaticn indicated on this arnua report or supplemental annua! report is true and ascurate and that my signalure shall have the same legal effect as if made under

oath; that | am an officer or director of Ihe corporation or the recsivor or trustee empowered to execute s report as required by Chapter 617, Floricda Stalutes; apd that my name

appears in Block 12 or Block 13 if changed, or onan attachment with an address @/‘5
SIGNA A 77 . Jd89e 97

- : 7
" SIENATURE AND TYPED OR PRINTED NAME®F SIGNING OFFICER OR DIRECTOR D Gagtone Ponc # & !




