FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N96000001548 04912008 900K1 022 ***<61 25
1. Entity Name
TAMPA PALMS NORTH OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
24626 STATE ROAD 54 24626 STATE ROAD 54
LUTZ, FL 33559 US LUTZ FL 33559 LS
ST EIFARCEAR IR RO
Suite, Apt. #, etc. Suite, Apt, #, ete. 02252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3371696 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired [ ?:,;Sq Additional
&. Name and Address of Current Registered Agent ~ _7._Nama and Address of New Registerad Agent_

Name
CONDOMINIUM ASSOCIATES
24626 STATE RQAD 54 Street Address (P.O. Box Number is Not Acceplable)

LUTZ, FL 33559

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicabls. (NOTE: Reqistered Agent signature required when reinstating) DATE
Filing Foa is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE TD ’ [ Delete TITLE ) Lt & Change [ Addilion
Nk URETTE. GARRISON e Lees be, Gy
STREET ADORESS | 3239 HENDERSON BLVD smeeraooress | IR 34 (D emdrger 13 bod
ory-si-2p | TAMPA, FL 33647 CITY-5T-2P e Fi 33L09-73a37
TITLE PD : . ﬂnemg TITLE ) T [ change [ Acdition
NAME CAETANO. JOSEPH NAME Babvnas o, -
STREET AOORESS | 17202 TALENCE COURT st oness | (G 366 OO Yhimgfon Bk, D
cry-s-2P | TAMPA, FL 33647 CMY-ST-2P | T Gy o Fir 23647
TME VPD [ pelete TITLE ? D e ﬁ Change  {] Addition
NAME ROBINSON, BARBARA NAE ok wi 5oy bace
TREET ABDRESS -| 18340 ASHINGTCON-PARK DRIVE— —- STRETASORESS | 0 gy g 2,‘1,‘ 5 :4-?, ;L D - -
ory-sT-ZP | TAMPA, FL 33609 CITY-ST-21P Tomzw, FL ~ T2y
TITLE SD O Delete TITLE A% ™ . [ Change ¥ Addition
NAME GOFF, KERIN NAME L W SR - Paccean
SIREET ADDRESS | 17939 TIMBERVIEW STREET STREETADDRESS | § ©o 3 D a'u, o Pharr e b e
CITY-ST-ZP TAMPA, FL 33647 CITY-51-2iP “Veamoy FL TILyYyD
TITLE D 1 Delete TITLE T D e " [A Change [ Addition
NAME URETTE, MIKE NAME et ke
e | S92 R D s 533 e r
-ST- . ST L e
TITLE D [ Deleta TITLE Q_‘\:'; =% > F m Charge  [J Addition
NawE HALLFORD, BRENDA NANE Nedtford, R edo
SIREET AODRESS | 5706 HAWK GROVE PLACE smeaovhess | $70 6 prawk  Reeve Pleca
CITy-§1- 2P LITHIA, FL 33647 G Y-5T-2P Ao e -, FiL =3 E’"I -2 - 5314

12. | hereby certify that the informati lied with this liling does pdt quality for the eyernptions contained in Chapter 119, Florida Statutes. | further i:ertily that the information
indicated on this report or sypplementalreport is true and accurate and that my sigsature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or rustbe empowered 1o exedute this report as idquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachghent with ddress, with all other like empowergc @A’I/
2 4)]o%
T

SIGNATURE:
SYONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytime Phone #




