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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N34320

1. Entity Name

H%MEOWNERS ASSOCIATION OF THE TARRYMORE,
INC.

Prncipal Place of Business

811 5 ROME Avz
TAMPA, FL 33606

Maiing Addrass

P O BOX 23665
Us TAMPA, FL 33623 US
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ROBERTS, JAMES W JR
811 S ROME AVE
TAMPA, FL 33606

AR

[ i, \.nim!:v:f ”|’ '
D@ ;

I
=!

i
md

L

|J T i’M"' "‘ 1 ’d 5'|I
B

(i

;;‘.j. 1

rTEf

il

T?
Lkt

|“‘" ||’. A

E .‘!a ~;i\r
:l]*'\twl i|‘ Ili“ '“Ii" 'EMIE

nq ] l
il i IIEI. S E!m nl.,,.}‘ f

ta ikl 3k

8. The above namead entity submits this statemeant for the purpcse of changing its regwslered off\ce or regnslered agent, or both, in the State of Florida. ' am familiar with, and accept

the chiigations of registered agant.

SIGNATURE
Signature, typad or printed nama ol regisiared agent and it 1f epphcable (NOTE Registerea Agent signaiure reguirad wnan reinstating) DATE
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Due by May 1, 2008 Trust Fund Contribution. Added to Faes [}4 fl 1 "UB GU :ISS
10. QFFICERS AND DIRECTORS . : &+
TITLE D o ;
NAME COSMO, LEONARD
STREET ADDRESS | 809 S. ROME AVE,
Cimy-ST-71P TAMPA, FL 33608
TALE D
NAME CUNNINGHAM, JOHNNA
SIREET ADDRESS § BO7 S ROME AVE
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12. | hereby cerlify that the information supptiad with this filing does not qualify for the exempnons contained in Chapter 119, Florida Statutes. | further cemfy that 1he mformahon
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ter 617, Florida Siatutes: and that my nama appears in Block 10 or Block 11 sf
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