2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30953

1. Entity Name

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

Principal Place of Business

7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637
us

Mailing Address

7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 336375734
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90064 018 ****6] .25

(VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2939180 Not Appiicable
Zip Country Zip Country 0O $8.75 additicnal

5, Certificate of Status Desired

Fee Required

~~"" 6. Name and Address’of Current Registered'Agent - =—=——> ™"~

~ _-7..Name and Address ol New Registered Agent— ... ___ .

Street Address (P.O. Box Number is Not Acceptable)

N Nz?me
MEZER, STEVEN H

1212 CQURT $T. .

SUME B :
CLEARWATER FL 34616 City

Zip Code

FL

8. The abovs named entity submits this staternent for the purpose of changing its regisiéred office or regfstered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature refuired when reinstating) DATE
SFILE NOw:t 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
* FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State
10. — - «QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD - 1 Delete TILE ] Change [ Addition
NAME EDWARD, WILLIAM NAME
STREET ADDRESS | 15841 SANCTUARY DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33647 CITY-ST-21P
TIRLE PO .- 1 Delete TITLE [1Change [ Addition
NAME WHITE, .ROBERT NAME
STREET ADDRESS | 158768 SANCTUARY DRIVE STREET ADDRESS
Cme-ST-2P 4 TAMPAFL 33647 - = = s ovom e mmmmn 1o e v OV ST TPl e — S e e = L2
TITLE D Delele TITLE 'P)" . . O Change [ Addition
NAME CONLEY, WILLIAM NAME wilson ; MAsLie ﬁ f‘L«f evald
sree aooress | 6007 FAIRWAY PALMS CT smeerooress | J SO 8 San ry or
cmv-sT-ze - | TAMPA FL 33647 CITY-ST-ZIP THAMPLHE f} 33(, y7
TiTLE T - 1 vetete e O cChange [ Addtian
HAME HENNE, JOHN NAME
STREET ADDRESS | 15807 SERENITY CIR. STREET ADBRESS
oY -§T-2IP TAMPA FL 33647 CITY-ST-2IP
e SD [7 Delete T O] Change L] Addtion
NAME HENRIETTA, MARTIN HAME
STREET ADDRESS | 15840 SANCTUARY DRIVE STREET ADDRESS
CiTY-ST-21P TAMPA FL 33847 CITY-§T-ZIP
e . [ delete TITLE [1Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS l ( /\ﬁ/)
GITY-ST-7IP CITY-ST-2IP

12. ] hereb;f certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 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 shall have the same legal effect as if made under cath; that | am an officer or director
_of the corporaticn o the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

-changed, or on an atlachment with an address, with all other like empowered.

‘///%L?aa‘b

£3-977-3999

s.'GNAwRE;\’( SIGNATURE REQUIR

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR, DIRECTOR

Date

Daytima Phone #

CR2E037 (9/99)




