o

- FILE NOW: FILING-FEE IS $61.25

NONPRGFIT
CORPORATICON
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 751526

1. Corporation Name

TARPON COVE CONDOMINIUM ASSOCIATION, INC.

Mailing Address

1531 W. KLOSTERMAN RD.
TARPON SPRINGS Ft 34689

Principal Place of Business

1531 W. KLOSTERMAN RD.
TARPON SPRINGS FL 34688

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90061 004 ****61 .25

RGO EROA

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 03/12/1980
Suite, Apt. #, etc. i ~ Suite, Apt. #, etc. 4, FEI Number . Applied For
22] . 27] 59-2147971 Not Applicable
i t . City & Stat iti
City & Sta_ e ity ° 5. Certifcate of Status Desired | $8.75 Adc!ltlonal
2_3] ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l E?I E‘ ’;‘ Trust Fund Contribution Added to Fees
9. Namae and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
D'AMOURS; JEFFREY.R: = - <% 82| Street Address (P.O. Box Number is Not Acceptable)
1531 W. KLOSTERMAN RD... ‘#3% -
TARPON SPRINGS FL: 34689
X ) 84| Gity 85| Zip Code
RS i FL

11, Pursuant

to the prov_isio_as of Sections 617.0502 and 617.1508, Florid
office or registered agent,’or both,”in the State of Florida, Such chan
agent. | am familiar, with, and accept thé obligations of, Section 17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed nama of registered agant and tte ff applicable. (NOTE: Reg! Agent sigi required when ré# DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE D [ DELETE TATIE DVP OChange  EXAddition
e WILLIAMS, DOUG 12N CARROU, TANET .
sweetacoress| 1801 MARINER DR SUITE 19 asREcTADORESS | (B O S M ARIDER DR
crv-st-zr | TARPON SPRINGS FL 34689 14GITY-ST-2P TALLoN SPRINGS, FL DYLET
TINLE DT [ pELETE 21 TME [QcChange  []Addition
NAME VENEZIA, FRANK 22 NAME
smeeTaooress| 1805 MARINER DR SUITE 55 o 23 STREET ADDRESS - -
| emvstze | TARPON SPRINGS FL 34689 2.4CITY-ST-ZP -
TITLE SD [ DELETE 3.1 TITLE {JChange [ Addition
NAME HUGHES, MIRIAM 32NAME
smreeraoress| 1810 MARINER DR SUITE 307 33 STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 34.CITY-ST-ZP
THLE DP : [] DELETE 4,1 TITLE [Change  {] Addition
NAME SHAVER, DAN 4 2NAME
sreeranoress| 1810 MARINER DR SUITE 407 4.3 STREET ADDRESS
CITY-ST-2P TARPON SPRINGS FL 34689 44 CITY-ST-ZP
TMLE D (] DELETE 5.1TMLE [JChange  [] Addition
NAME MECONNAHEY, BARBARA | S2NAME
streeracoress| 1814 MARINER DRIVE #168 5.3 STREET ADDRESS
CITY-$T-2P TARPON SPRINGS FL 34689 54 CITY-ST-2P
TLE D [J DELETE B1TE ClChange (] Addition
NaME . .2 | *ARBOUR, ‘ROBERT B2NAME
sreeraonress| 1811 MARINE DRIVE, #128 63 STREET ADDRESS
cmv-st-ze: . [ TARPON SPRGS FL 34689 64 CITY-ST-2

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify thal the information

indicated
officer or

Block 12 or Block 13 if changed)

SIGNATURE:

on this annuat report g
director of the corpord

b, the receiver of trustee empowered to exe:

an anachmwf‘jddmssh th

g this report as

upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
equired by Chapter 617, Florida Statutes; and that my name appears in

\Zﬂ/f/?. (}ewﬂ/)

- e - -— 0072374

CR2E037 -{14/98)-— —

Date  } /oy o~ DUOmtimgBhopa#,



