|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

RS TIN TRYY

DOCUMENT # 716578 Mar 20, 2000 8:00 am

1. Entity Name

TARPON CENTER VILLAS, INC. Secretary of State

03-20-2000 90113 009 ****5] 25

Principal Place of Business Mailin'g Address
|
% PALM REALTY ' % PAL REALTY
101 CAPRI ISLES BLVD. 101 CAPRIISLESBLYVD. | e - ae -
VENICE FL 34292 VENICEi FL 34292-3053
e s g AR TR KRR
o CPM | 4o |CPM |
Suite, Apt. #, etC. R Bulje, Apt. #, etc. - DO NOT WRITE 1N THIS SPACE
ioi Caprs Isles Blvd Smleﬂq- Io} &.fo fS(ﬂS b IUJ 8.“40#4
City & Slale 7 City'& State 4. FEI Number Applied For
V-an VCe =L \Je,h'z Co . ‘:- ) 53-1325385 Not Applicable
Zip ) Country Zip | ' Country . ‘ $8.75 additional
'3? 2G 2 S LY. 3\5 &q a\ u S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm °
: 1= Breen, Debloie
CROSS. DARLENE é;eet Addr;ays\s {P.O. Box Number is Not Acceptable)
'y [ '
PALM REALTY ) . :
200 GAPR! ISLES BLVD o1 Capri Isfes Blod Sufe 4
i . ip Cod
VENICE FL 34202 Ve ca FL | 3y38a.

8. The above named entity submits this statement for ihe purpgse of changing its regislered office or registeréd agent, or both, in the state of Florida.

SIGNATURE ww dt«‘b’—‘ ’D&POL)IQJ G\"&g 3{ toll as)

Signatur, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Ageant signature requirad wnen reinstating) DATE
FILE NOW-. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 10
TIMLE D O pelste TITLE [ Change [ Addition
NAME KNIGHT, LILLAN NAME
STREET ADDRESS 19015 GIBBS RD STAEET ADDRESS
GITY-8T-217 \EN'CE FL 34285 CITY-8T-ZiP
TITLE VP Mne\me TILE [0 Change  [] Addition

NAME BROWN, LYNN
STREET ADDRESS | 8211 HICKORY ROAD
Gry-st-7P [ INCOLN NE 68510

PD
HAME F‘CG\"E@ %
srreET ancress | GO A {0195

CITY-ST-2IP Venl&; FL 392.‘3(

e STD. O Dekete. e vPD X{change [ Addition
NAME FONTAINE, MARY NAME
STREET ADDRESS | QO7A GIBBS ROAD STREET ADDRESS

GTY-ST-ZP

Grvst-2P | VENICE FL 34285

TME P %e’mg e [ Clchange [ Addition
HAME LOCKWOOD, SANDRA NAME l]:)aCk-U'\S ) R‘élr?

STREET ADDRESS § G11-A GIBBS ROAD #11 STREET ADDRESS QOS G‘n b bS )

omy-51-2° | VENICE FL 34285 Gry-ST-2p Venlce . FL Sqa&

e D ] Delete ThLE ' [l Change [ Addition
NAME SELSINSKI, RAY NAME

STREET A00RESS | P O BOX 250472 N/A STREET ADDRESS

orv-st-2¢ | FRANKUIN M1 48025 CITY-5T-2P

TITLE [ Dalee TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijth an addrass, with the{ like empowered.
somronl Vo Bsans T W S AUIRED L/ Grasor Yrlro  ouags oty

SIGNATURE AND TYPED OR JRINTED NAME IDF SIGNING OFFICER OR DIRECTOR [{ ] Daytime Phane # ¥

CR2E037 (9/99)



