~

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # N97000000008 Secretary of State

1. Entity Name
TAMPA PALMS AREA 3 OWNERS ASSOCIATION, INC.

Principal Place of Business Matting Address
6000 COMPTON ESTATES WAY 6000 COMPTON ESTATES WAY
TAMPA, FL 33647  US TAMPA, FL 33647 US
' 01082007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE 4. FEI Number prpIisd For
59-3569718 [Not Applicable

$8.75 Additional

5. Certificate of Staius Desired O Fae Required

8. Name and Addreas of Current Registered Agent

INGLIS, JOHN S ESQ.

SHUMAKER, LOOP & KENDRICK DO NOT WRITE
101 E. KENNEDY BLVD., SUITE 2800

TAMPA, FL SSGOZB IN THIS SPACE

8. The above named enlity submils this slatament for the purpose of changing tts registared office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant,

SIGNATURE
Signaturs, typed or pinted neme of registersd agent £0d Ul if AppRcable. (NOTE Hegrstarad Agent signature requred whan reinstaling) DATE
T
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be 0 flih:;“:l%l‘illjéfnrjﬁ f ]f_ (4 B1. 2
Due by May 1, 2007 Trust Fund Contribution, O  Addad to Fees ALATAAN P -mba-it s bl 2
10. OFFICERS AND DIRECTORS
TIILE D
NAME KINSLER, WARREN

STREET ADDRESS | 6000 COMPTON ESTATE WAY
CITy-S1-2IP TAMPA, FL. 33647

TILE D

NAME WILF, MARK

SIHEET ALORESS | 820 MORRIS TURNPIKE
ChY-81-2p SHORT HILLS, NJ 07078

TILE D
NAME WILF, ZYGMUNT

STREET ADDRESS | 820 MORRIS TURNPIKE
CITY-5T-21P SHORT HILLS, NJ 07078 DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CNy-51-21P

TIE

NAME

STREET ADDRESS
CIry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12, I haraby certify that the information supplied with this filing does not qualify for 1he examptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repon or supplemantal report is trus and accurate and that my signature shail hava the sama legal elfeci as if made under oath; that | am an officer or diractor
of the corporation or the rece pe empowered to exacute this repon as reguired by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an auachmedrass‘ with all cther like empowerad. ,
SIG NATU R E : "‘"'v—l",l/ FPED OR PRINTED NAME OF SIGMING OFFICER DR NRE{%W Mﬂ‘s /e/ Dal /’/é ’0 7 @5,:%/A - 74/5




