FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # N94000000961 (2)
1. Corporation Name

ﬁE:dNSéNGTON AT TAMPA PALMS HOMEOWNER'S ASSOCIATIO

Principal Place of Business Mailing Address

i

A

15802 AMBERLY DR. 15802 AMBERLY DR.
TAMPA FL 33647 TAMPA FL 33647
3. Date Incorporated or Qualified 3a. Date of Last Report
f24/1994 1171995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 | 26] 3250638 Not Applicable
Suite, Apt. #, elc. \ Suite, Apt. #, etc. iti
uite. Ap © ' vite, Apt. #, st 5. Certihcate of Status Desired [} $8.75 Adc!monal
?2.] m Fee Required
City & State : City & State 6. Election Campaign Financing 0 $5.00 May Be
;:;l i Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has fiability for intangible tax under &. 199.032,

24 25 [29] [30]

Florida Statutes

O ves Ono

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name

ZIELENBACH, JOHN T B2{ Sireet Address (P.O. Box Number is Not Acceptable)

15802 AMBERLY DR.

TAMPA FL 33647 LE

84| City FL 85| Zip Code

1. Pursuantfo the prvisi ‘o Secti 7.05 d 617.1508, Elorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registbred agen L?; ind ida. Such change vFas authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agerd, | am

familiar with, and g obligaons of,. 17.0503, Florida Statutes.
SIGNATURE ' o R .

Sigralure, fyped or printed name of regisifed agent and {v\a it applcable. (NOTE " Regis'erad Agent signaure recuired wher renstaling) DATE

2. OFFSCE?S AND DIF*?CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIILE DP [CJDELETE 11TITE CChange [ Addition
NARAE LOYD, DOUGLAS 12 NAME
srreeranoness | 15802 AMBERLY DR. 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 14 CiTY-5T-ZiP
TMLE VT [IDELERE 21 TILE Ochange [T Addition
NAME ZIELENBACH, JOHN T 27 NAME
steetapress | Y9802 AMBERLY DR. 2.3 STREET ADCRESS
CIY-ST-2ip TAMPA FL 33647 2 4 CITY-5T-2IF
TILE 0] []DELETE 31TILE [JChange [ Addition
NAME WEINHOLD, MICHELLE L 32 NAME
STREET ADDRESS 15802 AMBERLY DR 33 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 34 CITY-5T-2IP
TILE CIDELETE 41TITLE [JChange 3 Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-§T-2P
TIE [CIDELETE 5.1 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIP 5.4 CITY-ST- 7P
TMLE [LJDELETE 617TIMLE [Ocnange [ Addition
NANME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quabfy for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. I further

centify that the information ip

an address,

SoH? T, 2L€LENDACH

rtgl annual report is true and accurate and that my signature shall have the same logal effect as if made under
ordrustee empowered 10 execute this report as required by Chapter

e /9/% §13973¢030

617, Florida Statutes; and that my name

RINTED NAME oyﬁlamr’a DFFICER OR DIRECTOR

Daytme Pnong #

CR2E037 (12/95)



