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2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

DOCUMENT # 734279

1. Entity Name .
vt

TARPON WOODS, TANGLEWOOD PAfICj HOMEOWNERS'
ASSOCIATION, INC,

Secretary of State

03-08-2005 90164 013 ****61.25

Principal Ptace of Busingss Mailing Address
251 WINDWARD PASSAGE 251 WINDWARD PASSAGE
STEF STEF
CLEARWATER FL 33767 CLEARWATER FL 33767
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15l MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number ‘ Appiied For
59-1716033 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g'gesq;?e%""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
JIM NOBLES MANAGEMENT INC. T — :
(P.O. Box Number is Not Acceptable)
251 WINDWARD PASSAGE STE F
CLEARWATER FL 33767
City F L Zip Code

the obligations of registered agent.

SKGNATURE

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

Signatuia, lypud of printed naime of registered agant and title f apphcabla (NOTE. Regstarad Aganl signature raquited whar remstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Detete Tine [Jchange [ Additien
NAME BATES, THOMAS MAME

sTREET ADOAESS | 1510 PALMER COURT SIRECT ADDRESS

CITY-ST-21P PALM HARBOR FL 34685 CITY-S1- 2P

TLE DVP O Detete L O change  [] Addition
NAME YOUiNG, KEN NAME

STREET ApoREss | 1340 PALMER LANE STREET ADDAESS

CITY-ST-ZIP PALM HARBOR FL 34685 CITY-51- 2P

e D. Q’ Delete e [ Change [ Addition
NAME | {SBORNE, BOBBY NAME

STREET ADDRESS | 2120 PALMER PL STREET ADDRESS

CITY-ST-ZIP PALM HARBOR FL 34685 - CHFY-S1-21P

TILE 5 T Delete e ] Change (] Addition
NAVE MESSEBERG, EVE -

STREET ADDRESS § 2040 PALMER WAY STREET ADDRESS

cry-sr-ze |PALM HARBOR FL 34685 CHY-ST- 1P

TILE o T Detete TITE [ change [ Addition
N PASSER, MELVIN ™

strer appress | 2020 PALMER WAY STREET ADORESS

onv-st-ze |PALM HARBOR FL 34685 CIFY-S3- PP

TLE [ Delets TLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21% CITy-5T- 7P

indicated on this report or supplemental report is true an.

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

SIGNATURE: 75— <4 <0 o™z

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G- F-o0f5 pr-77z-Fokul

MATUB.!!AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone §



