|
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
NONPROFIT
CORPORATION |
ANNUAL REPORT .-

1999 y
DOCUMENT # N95000004107 /|

1. Corporaticn Name .

TAMPA BAY CHAPTER OF THE NATIONAL ASSOCIATION OF
RESIDENTIAL PROPERTY MANAGERS, INC.

: IR
[

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90016 015 ****61.25

FLORIDA DEPARTMéNT OF STATE
Katherine H‘arrls
Secretary of State
DIVISION OF CORPORATIONS

wE

Mailing Address

501 SUN BLVD. #104 |
ST PETERSBURG FL 3715 |

Principal Place of Business

5901 SUN BLVD. #104
8T PETERSBURG FL 33715

[T

ooTie
[

l

2. Principal Place of Business 2a. Mailing Address 4“ 3. Date incorporated or Qualifed
21] 26) 2000 ™" STo S (8/25/1995
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
E‘ ;l 5 C - 91_ 59'341532 1 Not Applicable
“City & State City & Sigtle~ - - - A e $8.75 adanional
El EI ST rreEesaul F‘__ 5. Centifcate of Status Desired ] Fee Required
Zip Country Zip Cougtry -+ 6. Election Campaign Financing $5.00 May Be
24] [25] ] 32771 ] Vinellas Trust Fund Contribution O Added to Fees
9. Name and Address of Curvent Registered Agent 18. Name and Address of New Registered Agent
81| Name
HEIST, ANTHONY H 82| Street Address (P.O. Box Number is Not Acceplable}
1661-20 ESTERO BLVD.
MYERS BEACH FL 33932 83
84| City 85| Zip Code

FL

SIGNATURE

1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named carporation submits this statement for the purpose of changing its registered
.offica or'registered agent, or both, in the State of Florida: Such change was autherized by the corporation's board of diracters. | hereby accept the appointment as registered
“agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

n e e e L v -
Signature, typed or printed nams of registared egent and title if appiicable. ., (NOTE: Registered Agent signatire requined when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD ﬁ DELETE 1A TIMLE Pe . ] ClChangs [ Addition
NAME CARGQ, MARSHA K 12NAME Rym OTTAVIAN ‘e =eo
A #RC-2
streeTaooress| 5901 SUN BLVD. #104 \3sTReeTADORESs | 3000 BUNN STS, 7
CITY-ST-21P ST PETERSBURG FL 33715 somyv.stze |67 PETEZEAURG, FL 3377
ME SD [ DELETE 24 TIMLE [CJChange [ Addition
NAME ZUBEK, LINDA 22 NAME
streetooress| 13986 BONNIE BRAE DR 23 STREET ADDRESS
CITY-ST-2P LARGO FL 34644 2 4CITYST-2P
N =r— N, £ P o |- =T EYE: TR N ClChange  []Addition
NAME NOLAN, MIDGE 32 NAME
streeTaporess| 3438 EAST LAKE RD. #22 33 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34685 34, CITY-5T-2IP
TMLE £ DELETE 41TTLE [CIChange  [JAddition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
crv.stzP £4 CITY-$T-ZIP
TILE [ DELETE 54 TLE N ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-21P
TME ] DELETE 5ATMLE [JChange (] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZPP a4crmy-sT-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal sffact as if made under oath; that | am an
officer or director of the corporation of the receiver or trusiee empowared 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 address, with all other like empowered.

SIGNATURE:

- BIGHAZUIRE REQUIRED

727 265 FEE 7

CR2E037 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-(9-99

Daytima Phone #



