FILE NOW: FILING FEE 1S $61.25° = -

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 734279

1. Corporation Name

ABSOCIATION, INC.

TARPON WOODS, TANGLEWOOD PATIC HOMEOWNERS

Principal Place of Business M

JIM NOBLES MANAGEMENT,

INC.

ailing Address

JIM NCHLFS MANRGEMENT, INC.

FILED
Apr 15 1998 8:00am
Secretary of State

3. Data Incorporated or Qualified

.. |800 Tarpon Woods Blvd. F-1 800 Tarpm Woods Blwd, F-1| 11/10/1975
Palm Harbor FL 34685 Palm Harbar FL 34685 4. FEI Number Applied For
Us 59-1716033 Not Applicable
n i N . M A ')
; 2. Principal Place of Busincss 2a. Mailing Address 5. Certificate of Status Desired ] $8.75 Aaditional
21 a Fae Required
Suite, Apt. #, elc. Suite, Apt. 4, etc. 8. Election Campaign Financing $5.00 may Be
L P [27] Trust Fund Coniribution Added o Fees
City & Slale City & State 7. Is this nonprofit corporation a homeowners assogiation’?
23] 28] Ows Ono
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 ?5] m ;l Personal Property Tax due June 30. 0 s No
§. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
. 81| Name
JIM NOBLES MANAGEMENT, INC
T o ! . 82| Strest Address {P.0. Box Number is Not Acceptable}
| 800 *rARPON. WOODS BLVD,

£ | SUITE F_1 83
£ P
§ ALM HARABOR FL 34685 8| iy 85| Zip Code
[ FL

1. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named carporalion submits this statement for the purpose of changing its registered
office or reglslerad agent. or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations ol Section 817. 503, Florida Statutes.

SIGNATURE

Signature, lyped or prmeg name of rogssiered sgent and e i appheable (NOTE Regisiared Agenl signature required when reinstating} DATE c.
12. OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &
TITLE P T orLeTe 11 TITLE I change LI Addition g
o] e BATES, THOMAS 12 N &
i SIREETAODRESS | 91510 PALMER COURT 13 STREET ADDRESS a
: onv-st-2p | PALM-_HARBOR FL—34685 140ITY-51-2P &
TTLE VP L} DELETE 21 TITLE O change [T Adoition | ©
NAME FRENCH, SALLY 22 NAME
sweeraooniss | 410 PALMER CIRCLE 23 STREET ADDRESS
orv-si-ze | PALM HARBOR FL, 34685 2 4TIy -5T-2P
THLE T LJ DeLeTE 31 TITLE T Change L] Additicn
I R g?RGENSEN RUSSELL Janakt
; STREET ADDRESS 0P ALmE}'Q LANE 3.3 STREET ADDRESS
: ows.ze | PALM HARBOR FL 34685 4.4, CTY-5T-21P
TITLE D T DeceTE 41 TILE O Change T Aadition
? NAME SBORNE, BOBBY 4. 2 NAME
: stheet aooress | 2120 PAanER PLACE 4.3 STREET ADDRESS
: owv-st.or | PALM HARBOR FL 34685 44 CY-5T-2IP
. TITLE [ T peLETE S1TITLE Addilion
| e MESSEBERG, EVE 52MAME S
P Y] smeeraooeess | 2040 PALMER WAY 6.3 STREET ADDRESS l
. |emsze | PALM HARBOR FL 34685 S4CY- ST 2P T O
’ TITLE LETE 6.1 TITLE - AN R A Addili
I e D o 04/ 16/95- 010151 "
§ PASSER, MELVIN B3 1
= STEETADDRESS | 9090 PALMER WAY &3 STRECT ADDRESS - =
: CHTY- ST- 2P PATM HARROR _FL 324685 84 TITY-§1- 2P

1&. | hereby cerlify that Ing irormalion supphicd with [his

officer ar director of the corporalion of the receiver or,
Biock 12 or Block 134 ngad, or on an at J

SIGNATUR

indicatad on this annua! repar! or supplemenlal annual report

“RIGNATURE AND TYPED OR PRINTEDHAM DFFICER OR DIRECTOR

Tiing does not quality for the exermnplion slaled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informatien
is true and Bccurate and thal my signature shall have the same legal effect as if made under oalh; thal | am an
to execute this repart as required by Chapter 637, Flofida Statutes; and that my name appears in

,5" 7

uslea empowerad
with an address

{ Dae Daylime Phone *



