2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 734279

1. Enlity Name

TARPON WOODS, TANGLEWOOD PATIO HOMEOWNERS' ASSOC

)

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90081 043 ****5] .25

Principal Place of Business Mailing Address

GO JIM NOBLES MANAGEMENT, INC. G/O JIM NOBLES MANAGEMENT. INC.
800 TARPON WOODS BLVD. F4 900 TARPON WOODS BLVD. FA
PALM HARBOR FL 4685 - PALM HARBOR FL 34685-2000

us Us

CO037108

2. Principal Place of I‘S;;skness, - . 3. Mailiqﬁg Address
zs/ wwoueo—asaq; 25/ L

Suite, Apt. #, etc. §ite‘. Apt. #, elc.
L) . L]
Sesre X err e F

HIEMIWRIR Wi

DO NOT WRITE IN THIS SPACE

I

ity & State : o City & State 4. FEl Number Applied For
A Cser 4 758 4 L . Dlierg red, B 50-1716033 ot Appicabia
Zip Country Zip Country . } , $8.75 Additional
. 5. Ceriificate of Status Desired | . :
2377 [)sS Qg | B3%2L7 Us A Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N . - ’ Name - —
Street Address (P.Q. Box Number is Not Acce ~
JIM NOBLES MANAGEMENT INC. 553 P So!
800 TARPON WOODS BLVD
STE Fi i Zip Code
Y O
PALM HARBOR FL 34685 | FL |y ¥4 .2
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.
-
SIGNATU . 33 o)
Signature, typed cr printed name of ragistared agent and titls if applécable {NOTE: Registered Agent signature required when reinstating} DATE
FIiLE NOW: 9, :Eiection Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 - - Trust Fund Contribution. O Added to Feas Department of State
10, 3 . QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD " [ Delete TTLE (J change (] Addition | &
3B
HAME BATES, THOMAS NAME 2
STREET ADDRESS 1510 PALMER COURT STREET ADDRESS 8
CITY-ST-2IP PALM HARBOR FL 34685 : CITY-ST-2IP §
TITLE VFPD 3 pelete TITLE [1 Change [ Addition [ O
NANE FRENCH, SALLY N
STREET ADDRESS 410 PALMER C|RC|_E ) STREET ADDRESS
ClT‘f_— ST-2)p EM_H_AHBOH FL 34685 CITY-ST-2iP
me ~|p - o T [ Deela TiE e — - - Change - [ Addition § -
NAVE OSBORNE, BOBBY Nav
STREET ADDRESS 2120 PALMER PL STREET ADORESS
CITY-ST-2IP PALM HAHBOR FL 34685 CITY-ST-2iP
TITLE S [ Delete TITLE [ change [ Addition
NAME MESSEBERG, EVE N
STAEET ADDRESS 2040 PALMER WAY ' STREET ADDRESS
CIV-ST1° | PALM HARBOR FL 34685 , eiry-ST-28
TITLE TD ’ [ Delete TILE [J change [ Addition
NAME PASSER, MELVIN ‘ Nave
STREET ADDRESS 2020 PALMEH WAY - STREET ADDRESS
CITY-S5T-2IP PAI.M HARBOR FM ) CITY-ST-2IP
TILE " {1 Dekels e [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T7-2IP ‘ CITY-8T-2IP
12. | hereby certify that the information supplied with this fiIing’;does nat qualify for the exernption stated in Section 112.07(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 trustee empower ute 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 attachment with an i e empowered,
207N 73U . (7)) #9-99
SIGNATURE: ___//" DUIRED epefoo (77 yq0¢
sm\ﬂ‘ru(ﬁun TYPED OR PRINTED NAIIIE OF SIGNING OFFICER OR DIRECTOR i Diate Daytime Phane &



