2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716578

1. Entity Name

TARPON CENTER VILLAS, INC.

E |

.

Principal Place of Business

C/Q CPMI

10t CAPRI ISLES BLVD. STE 4
VENICE FL 34262

us

Mailing Address

C/O CPMI

101 CAPRI ISLES BLVD. STE 4
VENICE FL 34292

us

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED ?
Feb 08, 2001 8:00 am -
Secretary of State

02-08-2001 90058 045 ****5] 25

NN EETMR R

DO NOT WRITE IN TH!S SPACE

]

City & State City & State 4. FEI Number Applied For
59—1325385 Not Applicable
Zi Zi Count -
P Country P ountry 5. Cerlificate of Status Desired O E‘g‘;’g‘ stétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. ... - -
Name
GREEN, DEBBIE Street Address (P.O. Box Number is Not Acceptable)
1

Cf0 CPMI

101 CAPRI ISLES BLVD STE 4 _ _

VENICE FL 34202 Ciy FL [ZpC*
8. 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.
SIGNATURE

Slgnaturs, typed or printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TITLE D [J pesete TMLE [ chenge [ Addition __8_
NAME KNIGHT, LILLIAN NAME e
stAeeT ADDRESS | 905 GIBBS RD STREET ADDRESS k5
CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP ‘ g
TILE PD [ Dslete TILE O change  [J Addition %
NAME MCGREGOR, LARRY NAME

STREET ADDRESS | 903A GIBBS RD STREET ADDRESS

cmy-s:zik = -VENICE FL- 34285 =~ - - - - - ~CITY-ST-2P- [ — - TR T e

TITLE VD 7 Delete TITLE [ Change [T Addition
NAME FONTAINE, MARY NAME

STREETADCRESS | @07A GIBBS ROAD STREET ADDRESS

CITY-ST-2F VENICE FL 34285 CiTY-ST-21P

e D ™ Delete Trie [ Change  i2fddition
NAME DICKENS, RUE NAME ToHd PieRce

STREET ADDRESS | 905 GIBBS RD STREETADDRESS | @, 0« Box 204k

CITY-ST-7iP VENICE FL 34285 CITY-ST-21P FaRies) MO #4028

TLE D O Delete e [] change [ Addition
HAME SELSINSK!, RAY NAME

street abpRESS | P O BOX 250472 N/A STREET ADDRESS

CITY-5T-21P FRANKLIN M! 48025 CITY-ST-2IP

TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-ZiP CITY-8T-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Niata Nowvtima Bherae &



