FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N30953

1. Corporation Name

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

Principal Place of Business
TAMPA PALMS OWNERS ASSOC.

Mailing Address
16101 GOMPTON DR

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90057 037 ****61.25

IIENEAU AR B

16101 COMPTON DRIVE TAMPA FL 33467
TAMPA FL 33647 Us
us
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
1] 700 e Torvece My 28l 001 T@my b 10 racelde,, | 03/01/1989
Suite, Apt. #, etc, 7 v 7 Suite, Apt. #, etcf 7 4. FEI Number Applied For
|22} 27] 59-2939180 Not Applicable
City & State City & State . . $8.75 Additional
- R o EI:[EB_.Q (»L Té/ra ' f:b\ ) 5. Certifcate of Status Desired (] Fee Required
;lp 1 Count@ Zip 7 Coufitry 6. Election Campaign Financing $5.00 May Be
;] 3367 ‘3/7 E‘ lJS /ﬂ' E‘ §%3'7 I;‘ { /..‘f é‘ Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
MEZER, STEVEN H B3| Strest Address (P.O. Box Number is Nat Acceptable)
1212 COURT ST.
SUMEB 83
CLEARWATER FL 34616 84| City FL 85] Zip Code

SIGNATURE

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of reg:stered agent and title if applicable.

(NQTE: Reglstared Agent signaturs required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ~ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 12
TLE PD  DELETE 14 TME vy—~bU [RChenge ] Addition
NAME EDWARD, WILLIAM 12 NAME

streetanoress| 15841 SANCTUARY DRIVE 13 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33647 14CITY-ST-ZP

1ITLE D [ DELETE 21TME P -0 [XChange [ Addition
NAME WHITE, ROBERT 22 NAME

sreeTaporess| 15876 SANCTUARY DRIVE 23 STREET ADORESS

crv.stze | TAMPA FL 33647 2.4 CTY-$T-2P :

TME SD [DELETE 31 TME M. “Ochange P Addiion
e CRUMP, WILLIAM 2 ggg é R;'f / 5}&% Palms Cr

smreeranoress| 15817 SANCTUARY DR. J3STREETADDRESS | ‘

crv-sze | TAMPA FL 33647 34.CITY-ST-2F 7 Amert . 336 ¥z

TME MRCD CJ DELETE 4 TITLE T — 1) K[Change [ Addition
NAME HENNE, JOHN 4. 2NAME

sweeTanoress| 15807 SERENITY CIR. 43 STREET ADORESS

CITY-5T-ZP TAMPA FL 33647 44 CITY-5T-ZP

e D [ DELETE 517ME S -0 YChange [ Addition
NAVE HENRIETTA, MARTIN SENAME

swreeTaporess| 15840 SANCTUARY DRIVE 53 STREET ADDRESS

OTY-57-2ZP TAMPA FL 33847 54 CITY-ST-2P

TITE Y DELETE &1 TLE CiChange L) Additon
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CIry-S1-21P 64 CITY. ST- 2P

T4_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢hanged, of on an attachment with an address, with af other fike smpowered.

SIGNATURE:

0051710

CR2E037 (11/98)

-

'%././"/9' 7 G0



