- FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
( PROFIT P ‘ m\ FLORIDA DEPARTMENT OF STATE Apr O 4 1997 Sooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

DIVISION OFf CORPORATIONS

1. Corparalicn Nam

NEW TAMPA IMPROVEMENT DISTRICT, INC.

BRSO

Principal Place of Business - Mailing Address
401 PROVIDENCE ROAD 401 PROVIDENGE ROAD
BRANDON FL 33511 BRANDCN FL 33511-4711
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
e 11/13/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
o
EX1 . 2] : 5 2397052/ Not Appiicable
Suite, Apt #, e ile, Apl. #, elc. )
L, S At e Sulle. &p1. 4, etc §. Coerlificate of Status Desired O $B'75 Additional
QL = ;;I Fee Required
| Clty & State | Ciy2 Slate 8. Election Gampaign Financing $5.00 may Bo
23] ) 28] Trust Fund Contsibution O Added 1o Fees
7 oy Couintry o P Country 8. This corporation has iablity for Intangibla tax under 5. 199.032,
F“’—‘J S ?5] ﬂl ;l Florida Statutes [ Yes No
:__" 9. Name and Address of Current Registerad Agenl 70. Name and Address of Mew Registered Agent
INGLIS, JOHN § 81| Name
SHUMAKER, LOOP & KENDRIK 2| Siréot Address {P.O. Bax Number i Nol Acceptabie)
101 E. KENNEDY BLVD., SUITE 2800
TAMPA FL 33602 8
84| City FL 85| Zip Code

1%, Fursuant to the pravisions of Sections 607 0602 and 6077608, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registored agent, or both, n the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmlar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

SN T e teped oc PIRLED R OF rogstines agenl ana e if appi cakia (NOTE- Registerad Agam signature raquirad whan feinstating) DATE
12, . OFF{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ne | p [TOrETE TTImE Ul Ghange L Addiion
NAME KINSLER, WARREN 1.2 NAME
sweetpooeess | 401 PROVIDENCE ROAD 1.3 $TAEET ADDRESS
Cv-51-7 BRANDON FL 33511 14 CITY-5T-21P
me D [T otLETE 2ATITLE [ Crange [ Addition
Nkt WILF, LEONARD 22 NAME '
st ancaess | 620 MORRIS TURNPIKE 2.3 STAEET AUDRESS
| cre-stze | SHORT HILLS NJ 07078 2 4CATY-5T-2P ‘
me | D [ oiLee 1L I Change ™ L] Additian
MAME WILF, ZYGMUNT 32 NAME
staget Aooress | 820 MORRIS TURNPIKE 3. STREET ADDAESS
Conv-soe | SHORT HILLS NJ 07078 34.0ITv- 1.7
e B [T oEETe LT [JThange ~ [ Addition
NAME WILF, MARK 4.7 NAME
strert aooniss | 820 MORRIS TURNPIKE 43 STREET ADOAESS
| ov-stze | SHORT HILLS NJ 07078 44 CTY-ST-29
T I beLere 51TILE [T Change ] Addiion
MAME 52 HAME
SUREET ATGRESS 5.3STREET ADDRESS
cvstze | 54 CITY-§T-2P
T T [T oeweTe 61 TLE [T Change” L] Addition
HAME 6.2 NAME
STREET ALORESS 6.3 STREET ADDRESS
Gy -1 2 B4 CITY-S-2IP

14. | do hareby cortify that the information supplied with this filing does not qualify for the exemption slated In Section 118,07(3)(i), Florida Statutes. | further certily that the
informaton indicated on tis anaual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
{ ar an officer or directar of the cgrporation or the recgd® or irustee empowered to execute this report as required by Chapler B07, Florida Statutes; and that my name
appears i Block 12 or Block 13104 mgnt with an address.

SIGNATURE: Lhivaey o= j %4/ 7 )

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daybre Frore #

F T LT &)

I

CR2E034 (9/96)

g



