FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 S

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT # 7515

1. Corporalion Name

TARPON COVE CONDOMINIUM ASSOCIATION, INC.

(5)

Principal Place of Business

1531 W. KLOSTERMAN RD.
TARPON SPRINGS FL 34689
us

O A

BT

Mailing Address

1531 W. KLOSTERMAN RD.
TARPON SPRINGS Fi. 34638-5801
us

3. Date Incorporated or Qualified
05718/ 7680

2. Principa! Place of Busingss 2a. Malling Address 4, FEI Number Applied For
21 [26] 592147971 Not Applicable
" Suite, Apt. 4, etc ;ﬂ Sulte. Apt. ¥, eto. B. Certificate of Stalus Desired O $l?:.;5':‘::jir|:;nal
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fung Contribufion Added to Fgos
Zip Country Zp Country B. This corporation has liability for intangible tax under &. 199.032,

24] 28]

20}

;ﬂ Florida Statutes Oves ONo

9. Name and Address of Current Reglstered Agent

D'AMOURS, JEFFREY R
1531 W. KLOSTERMAN RD.
TARPON SPRINGS FL 34689

10. Name and Address of New Registerad Agent
81| Nams
82| Strest Address (P.Q. 8ox Number is Not Acceptable)
[1]
84| City FL 85| Zip Code

11.

Pursuant ta the provisions of Sections 617.0502 and &17,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its rePislerad
oflice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen!  am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Block 1
%

SIGNATURE: ?&/,A

RE AND TYPED OR

RE

SIGNATU Sige abire, Iyped o preirleo name ol tegistersd agent and title if appicable. {NOTE: Hegistared Agent signature required when reinetating) DATE
12, OFFICERS AND DIRECTORS | [REX N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
ML [T oeLere t1TIMLE 2] Changa ‘Addition

OV Roelt™ Aleoul i | @
NAME CARROLL, JANET 1.2 NAME Mnl ~

/841 pIInS PRIV ) 7 /e 3

seer pocvess | 1804 MARINER DRIVE #35 13 STREET ADDRESS 9
CIY-51- 2IP TARPON SPRINGS FL I 89 1.4 SITY-5T-21P TARLLO SPivES s F b 3689 &
e P [T otLeTE 21TITLE LT Change [T Addition O
NAME SHAVER, DAN 22 NAME
sreerapcress | 1018 MARINER DR. #407 2.3 STREET ADDRESS
CnY-S1-20 TARPON SPRINGS FL > 4 83 2.4 CiTY-ST- 2P
TITLE [ [ DELETE 31 TLE [ thange  T_J aduition
HAME PARREN, VIRGINIA 32 HAME
smeer appress | 1811 MARINER DR #1420 3.3 STAEET ADORESS
CTY-ST-2P TARPON SPRINGS FL 5, ¢(, €9 14 CITY-ST-2P
TILE T [ oeLene 41 TLE [T Change [} Addition
WANE MALYK, JOE 4.2 NAME
sreeracoress | 1814 MARINER DR. #183 43 STREET ADDRESS
CITY-S1-7P TARPON SPRINGS FL >4, 89 44 CNTY-ST-2P
THLE D [ DELETE 51TME LJ Change  [_J Addition
KAME MECONNAHEY, BARBARA J 5.2 NAME
sweeraooress | 1814 MARINER DRIVE #168 5.3 STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS FL Y49 5.4 CITY-ST-2IP
TITLE T LT DELETE 6.1 TME [JChange | Addition
AN 6.2 NAME
STREEY ADORESS | # 6.3 STREET ADDRESS
CIry-§7-2 . ) 64 CITY-ST-2P
14. | do hereby cenuy v v information supprea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the

information indicaled an this annual report or supplemental annual report i$ frue &nd accurate and thal my signature shall have the sarne lagal effect as H made under oath; that
1 am an officer or dirgctor of the corporation ot the raceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
if changed, or on an_,at

ment with an address.

LUIHED

A

A p0-7 7

INYED NAME OF BIGNING DFFICER OF DIRECTOR

Dale Daytrme Phono A OO8BO2T



