o FILED

' 2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am
g ANNUAL REPORT ecretary of State

DOCUMENT # 749713 04-30-2008 90185 035 ****5]1 .25
1. Entity Name
TARPON BEACH CCONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maifing Address TRwvuvey U 1
2475 W GULF P.0. BOX 100 '
SANIBEL, FL 33957 SANIBEL, FL 33957
T S T S A ARRTAC VA GERSUSOERAR R
Suite, Apt. #. etc. Suite, Apt. #, etc. 01172008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-1871398 Not Applicabte
Zie : Country e Country 5. Ceriificate of Status Desired | fg'gilﬁf:;"mm
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
MACKESY, STEVEN
711 TARPCN BAY ROAD Stieet Address (P.O. Box Number is Not Acceptable}
SANIBEL, FL 33957

City FL I Zip Code

8. The above named antity submits this statement for the purgose of changing its registered ollice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed nama of regisiered agent and Lile Il apphcable {NOTE: Ageni sign requved when W) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ;| Added to Fees . Florida Department of State
10. OFF!CERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFF!ICERS AND D'RECTORS IN 10
T PD O Detete TILE [ change  [J Addition
NAME SWAIN, CHRIS NAME
SIREET ADDRESS | 616 EDMONDS ROAD STREET ADDRESS
CIlY-SI-2IP FRAMINGHAM, MA 01701 CITY-ST. 2P
e SD ﬂle;em e S__D 1 thangs deilion
NAME GREENE, KATHY NaE Shane, De awiasg - j0l
STREET ADDRESS | 2475 W. GULF # 207 STREET ADDRESS ‘/’)J"w, @% Dr.
civ-s1-2p | SANIBEL, FL 33957 . ciny-s1-2 SHAribh.p =Y 3957
TLE 10 ﬂag ol TiILE T O . [ Changs wuitiun
NaE [ SILVERMAN, LARRY ~ NAME TeoliA :; LV e 3
STREET ADORESS | 2475 W. GULF DR. sieE1aooRess | AP ST ) S LA_ G kL. o’L - 2
CHTY-ST- 2P SANIBEL, FL 33957 CITY-S1. 2P X ars, el [ :)3 b ) /)
TIMLE O Delele TILE NY [ Changa W‘mnn
NAME NAME Stldec f‘“—A\Q' Ve
STREET ADDRESS sl oomess | 2 0pe1 § LJ- o B #»2 Q.
ciny-si-aip CITY-S1- 2P N W, b O 37 _33 Y f)
1ITLE O pekete TITLE O change [ Addition
NAME NAME ’
STREE] ADDRESS STREET ADDRESS
GCIHY-S1- 2P CITY-SI- 2P
TLE [ oelaie TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-$T- 2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowaered to exacute 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 address, with alt other like empowered.

SIGNATURE: O, J«)a;-- Y/w"@- € 23947223020

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNI FICER OR DIRECTOR Dats Daytima Phone #




