FILED
May 14 1998 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
OCUMENT #

. Corporation Name

TAMPA PALMS LADIES CLUB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

T em— e

0 A AR

Principal Piace of Businass Mailing Acdress

COMPTON PARK GLUBHOUSE 16057 TAMPA PALMS BLVD. W. 3. Date Incorporated or Qualiied
TAMPA FL 33647 SUITE &8 1
i us TAMPA FL 33647-2001 -
| 4. FEl Number Applied For
59-@48?78 Not Applicable
; 2. Principal Place of Business 2a. Mailing Address :
op . na 5. Certificate of Status Desired O $8.75 Additional
21 26 Fee Required
Sutte, Apt. ¥, etc. Suite, Apl. ¥, elc. 8. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 1o Fees
City & Stato City & State 7. Is this nonprofit corporation a homecwners pssociation?
23 EI Yes No )
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] El ;i-l _sa Persanal Property Tax dus June 30. ] ves No

. Name and Address of Naw Reglstered Agent

10
81| Name rﬂfffﬁ’/"/ﬁ M' D;DM‘/

9. Name and Address of Current Reglstered Agent

CONDREY, JANE B 82| Stesl Addregs (P.D, Box umber is Nol Accaptalila)
8007 FARWAY PALMS CT B TR Prace Dl
TAMPA FL 33647 83 4

B84 85

Y T PR FL ¥ 35Ta 4

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

\/;//99

DATE

T2, OFFICERS AND DIRECTORS | KB ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
o] Tme L DELETE I 11TME Pp Change LI Aodiion | =
D] e LOTT, POLLY 12N CaTwy TYLER
| smesmaponess | 16316 ARMSTRONG PLACE 136mectaooness | $F/ S " PHawSed £ o &6 De . 5
. Lemy-stae TAMPA FL ucrv-st-ze | TAMPA. FF. 8LV - o
T T.J peELETE 21TE b o ’ TAtoenge [T adgiion |©
] CONDREY, ANE 22nae Tosepnivt D/ pps sl
U | smeetaooness | 8007 FAIRWAY PALMS CT st iovess | Saod (0as proess TRACE DR
ol orvsre TAMPA FL 2 4CITY-5T-2F THHLA Ff 334040

TME T T DELETE SATLE D T Change LT Adafion
;e AZMOUDEH, STEPHANIE 3znne yEevA Woods

streer aporess | 16897 DAWSON RIDGE DR sssmetaoniess | J@ 303 Bues/ey el

CITY-§T-2P TAMPA FL swor-stze | FAMpA,. £/ 3I34Y7

TINE LI oftere 41 TIMLE v T o Ll Change [ Addition
T 4.2 NAME
:.. | STREET ADORESS 43 5TREET ADDRESS

BTY-ST-2 44 0IY-$1- 2P

TITLE |J DELETE 5.1TMLE ‘[ Change ] Addition
i NAME 5.2 NAME
T | sTheeTADDRESS 6.3 STREET ADDRESS
P omvstae 5.4 CITY-ST-2IP

TITLE [J OELETE 6.1 TITLE [J Change LI Adaition
Pl owa 6.2 NAME
i | sTREET ApORESS §3 STREET ADDRESS
© Lomv-stap b4 CITY- §T-21P

agent. | am famili E|’th, and accépt the oﬂ’é?ation f, S\ection 617.0503, Florida Statules,
SIGNATURE b
Signatur, d or prinfecl name ol registared agent and tille (| apphicabls (NQTE: Raglsiered Agent slgnature required when reinstating)
PD

ISR AYSI IS

ﬂlv&; ¥ 1!1& I .;E’;'A 3

/. Jag

4. [ haraby cortily that the Information suppiied wilh 1his fling dogs not qualily for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplomental annual report is trug and accurate and il
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an addrass.

al my signature shall have the same lagal effect s it made under oath; that I am an

(7130 G4l -5358




