FILE NOW: FILING FEE IS $61.25 ' FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 734279 (3)

1. Corporation Name

TARPON WOODS, TANGLEWOOD PATIO HOMEOWNERS' ASSOC

i ARG MO R R
Principal Place of Business Mailing Address

Sandra B, Mortham

Secretary of State . S e Cretary Of State

DIVISION OF CORPORATIONS

3490 EAST LAKE ROAD % MANAGEMENT & ABSOCIATES
SUITE € PO BOX 1448 " w“
PALM HA L 346824
S»;I.Il HARBOR FL 34685 us RBOR 3. Date incorporated or Qualified | 3a. Date of Last %n
111011975
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21 26] : 59-1716033 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. N ] $8.75 Addilionat
rz—z-l —2-;] 8. Cartificate of Status Desired O Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
2_;11 ;a-l Trust Fund Centribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
;l ;EI 2—9] ;o_l Florida Statutes [ ves }U No
9. Neme and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81} Name
JIM NORLES MANAGEMENT . TNC
SCANNAVION, DOMINICK 82] Streat Address (P.O. Box Number 15 Not Acceptable) |
3490 EAST LAKE ROAD,SUITE C 80D TARPON WOODS BRLVD, . .. |
PALM HARBOR FL 34685 83 SUITE F-1
84] Cty - 85| Zip Code
PALM HARBOR FL 34685

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposaJaf changing its registerad
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corpor%oard f @rectors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503 a Stalutes, ;’7
SIGNATURE __JAMES M, NOBL M : = BaTE 7

Sgriature., typed of printed name of reg stered agen?‘nd it

e il applicable. TE: Regislered AQent mignature required when remstating)

14. | do hereby cerlify thal 1he information supplied with this filing doas not gualify for the exemption stated in Section 118,07(3)(i), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as If made under gath; that
I am an officer or director of the corporation or the regeiver or frustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or % 13 if changed, atlachmant with an acdress.

SIGNATURE: _/

[

OFFICER OR DIRECTI

OR

FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O am

CR2E037 (9/96)

12, OFFICERS AND DIRECTORS rd 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DS [ petere 11TIE D T[] Crange — ¢ T Addiion
HAME HACKNEY, MURIEL 1zee QS BOROBBOBYE z YBOBBY

sweeraooness | 1840 PALMER COURT vsweeraooress | 2120 PALMER PLACE

cITy-57-2IF PALM HARBOR FL 14 CITY-ST-2P PALM HARBOR FL

TILE VFD [J oeLEre 21T D T Crange L] Addition
NAME FRENCH, SALLY 22 NANE PASSER, MEL

steeer apoerss | 410 PALMER CIRGLE rasTEETADDRESS | 2020 PALMER WAY

GiTY-§1-2F PALM HARBOR FL 2.4CITY-5T-2P PALM _HARROR FL

TILE T [J DELETE aYTIME . [ Change ] Acdition
e JURGENSEN, RUSS J2nme J—
seeraposess | 910 PALMER LANE 2.3 STREET ADORESS

EiTY-ST- 1P PALM HARBOR FL 34, CITY-5T- 7P ‘ _

L D [ R DELETE 4 TINE [ Change T Addition
NAME FRY, BEALE 4.2 NAME

smeeraooress | 540 PALMER CIRCLE 4% STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 4.4 CITY-ST- 2

LE D ] DELETE BATILE ‘ ' LS Change L] Addition
NAME MESSEBERG, EVE 52 NAME ' '
sweetavoress | 2040 PALMER WAY 5.3 STAEET ADDRESS

CHTY-ST-2p PALM HARBOR FL 54 CITY-51-2P

TILE P 7 oeLete B TILE 7] Change 1T Addition
NaME BATES, TOM 6.2 NAME '

staeer aooress | 1540 PALMER COURT §.3 STREET ADDRESS

CITY-§1- 2P PALM HARBOR FL §.4 CITY-ST- 2



