2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # 749713

¢ 1. Entity Name

TARPON BEACH CONDOMINIUM ASSOCIATION, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90142 039 ****5] .25

Principal Place of Business

2475 W GULF
SANIBEL FL. 30857

Mailing Address

ISLAND MANAGEMENT
PO BOX 1000
SANIBEL FL 33957

2. Principal Place of Business 3. Mailing Address

SN AR ENI O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applled For
59—1971398 Not Applicable
t T t aar
Zp Country Zin Country 5. Certificate of Status Desired O ?8'75 Additional
eaa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - PR [ - —— T i e e = | Namg = - & e e [, N
JAMBECK N|CK Street Address (P.0. Box Number is Not Acceptable)
t]
703-8 TARPON BAY ROAD
SANIBEL FL 33957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and ttle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5'00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE % Whange ] Addition §
HAME GRAFF, JERRY NAME &
streeT Anoaess | 708 STONEGATE PASS STREET ADDRESS §
ore-st-zf | COLGATE Wi 53017 CITY-ST-2IP §
TILE PD wmm TITLE ANES) [J Change Witim o
NAME STEIN, IRWIN NAME ot v, NavoNe e
sTReer A0DRESS | 2475 W. GULF DRIVE #307 STREET ADDRESS 2MAS VL, G S 2\
arv-stze | SANIBEL FL 33957 GITy-ST-2° Shanlot E( 339510
e —Mome i T < TVO— - ; - - [J Change @ﬂmiﬁm"
e ROBERTS, LEE Pe e ke, Cod
STREET AODRESS | 27130 KENNEDY DRIVE STREET ADDRESS \ S5 é L0 <FH
orv-s1-2> | DEARBORN M! CITY-5T-2P Waded Loxe. X dB39
TITLE [ Delete TITLE SO [ Change Winun
NAME NAME Sceieai\y (haetiw
x
STREET ADDRESS STREET ADTRESS 2\ >3 @r-t. ) e eSa_On
CITY-5T-2IP CITY-5T-2PP AN S N L ST
TLE O oelete TILE . O Ghange W%mmon
NAME NAME O ods, X oo
STREET ADDRESS sweeranniss | 24 ST G AN B m‘*’
CITY-ST-20P oTY-ST-2IP SAr— 0l EC 3393
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS W N
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemp

indicated on this repart or supp'emental report is true and accurate and Jhat my signature shall h

of the corporation ar the receiver or trustes gmpowered to execute thi
changed, or on an attachment with an addgéss, with all other like emp

SIGNATURE: ___SIG

ort as required

tion stated in Section 119.07{2}i). Florida Statutes. | further certify that the information
ave the same legal effect as if mace under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| fon

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFI R DIRECTOR

Date Daytime Phone #




