2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

DOCUMENT # 716578

1. Entity Name

TARPON CENTER VILLAS, INC.

UNIFORM BUSINESS REPORT (UBR)

RECEIVED JAN - 2 2003

Eth

Secretary of State

01-27-2003 90525 025 ****5] .25

Principal Place of Business

Mailing Address

C/O CPMI C/O CPMI

PO BOX 8065 PO BOX 8065

VENICE FL 34292 VENICE FL 34292

us us :

2. Principal Place of Business. 3. Maill ddress
468 (S1eas Ro. Clo Hutanres
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Suite, Apt. #, etc.

OO Boy 3065
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0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| 40a%s

GREEN, DEBBIE

G/O CPMI

4284 SUNBURST AVENUE
NORTH PORT FlL. 34287

Kistanes Grove, Loe .
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FL
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QRN

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. | am familiar with, and accept

the cbligajsps of r ed agep,
SIGNATURE G Q‘%QADNA 04\\ PR Q— BRRB&,‘R

Slgnatufh. typad or printed name of ragistered agent and ttle if applicable Q(NC)TE: Registered Agent signatura requirsd whan reinstating)

oLAn.03

DATE

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE D O petets TLE [ Change [ Addition
HAME KNIGHT, LILLIAN NAME

staeeT anneess (905 GIBBS RD STREET ADDRESS

coy-S1-21P VENICE FL 34285 CITY-ST-2IP

TITLE PD [ Delete TILE O change [ Addition
NAME MCGREGOR, LARRY NAME

sTReet aooress |903A GIBBS RD STREET ADDRESS

omv-s-27  |VENICE FL 34285 L _§ omvsrze i i _ i )

TMLE VD 1 Deiete TITLE [J change  [] Addition
NAME FONTAINE, MARY NAME

STREET ADDRESS | Q07A GIBBS ROAD STREET ADDRESS

crv-st-z¢ |VENICE FL 34285 CITY-§T-ZIP

TIE D [ Delete TITLE [ Change [ Addition
NAME DICKENS, RUE NAME

sTREET ADDRESS | 905 GIBBS ROAD STREET ADDRESS

arv-5T-2F | VENICE FL 34285 CITY-ST-21P

TILE 3] 3 Gelete TITLE [ change [ Addition
HAME PIERCE, JOHN NAME

STREET A0DRESS (911 A GIBBS RD STREET ADDRESS

orv-sT2¢  |VENICE FL 34285 CITY-ST- 2P

TITLE 1 Delete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exscute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowarad.

201 80800 sasoce [ Wlaes OLIR.0A  QUA-LQ-RIR

CR2E037 (10/02)



