20C,1 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT # 751526 Apr 16, 2001 8:00 am #
7. Ently Name ecretary of State
TARPON COVE CONDOMINIUM ASSOCIATION, INC. 04-16-2001 90256 034 ****6] 25
Principal Place of Business Mailing Address
1531 W. KLOSTERMAN RD. 1531 W, KLOSTERMAN RD.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us ’ us
= P ST DT
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2147971 Not Applicable
Zie - Country Zip Country 5. Certificata of Status Desired O ggg;jq Lﬁrd;:tional
6. Name and Address of Gurrent Registered Agem __7. Name and Address of New Registered Agent
coe T e e TR ’ o s ThEE T = | Name
D'AMOURS. JEFFREY R Street Address (P.O. Box Number is Not Acceptable)
1531 W. KLOSTERMAN RD.
TARPON SPRINGS FL 34689
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 state of Flerida.
SIGNATURE
Sigrature, Typed of printed name of registered agent and 1its if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete ME V JAthange [ Addition 8
e WILLIAMS, DOUG e SHIVER, DOV e 4, 2
stheeT A0oREss | 1801 MARINER DR SUITE 19 swerraess | £ 870 MALINEL DRIVE, TH 0T 5
omy-st-Z7° | TARPON SPRINGS FL 34689 ciry-§t-2IP TAL PO S P@/;J@SI, FLI3Y689 Q
TLE 1] ﬁnegete TImE T Kl Change  BAddtion | &
NAME VENEZIA, FRANK Y CERAG HTY, TOH
sTheET ADDRESS | 1805 MARINER DR SUITE 55 STREET ADDRESS | /F OO /Y '?’A/U e Lo #S
omv-s1-2f 1 TARPON SPRINGS FL 34689 em-s-zp fﬂ-ﬁpou,,s,pﬂ,ulqs, LB Y T - s
Tme 18D ’ ﬁugm TITLE D [PChange  EAddition
NAME HUGHES, MIRIAM NAME ScHeAal JE, TDSEPH &
sreeer aooness | 1890 MARINER DR SUITE 307 sneraeess | / 80 aiaRiNe R Deyve #704
om-si-2F - { TARPON SPRINGS FL 34689 CiTy-5T-2P 7’ AR AL SpPEuks, (4 YL 8D
TITLE DP [ Delete MLE P M3 Thange X Addiion
HAME SHAVER, DAN NAME TJANET R. CALE ;'-’—/7‘5"' e _
STREET ADDRESS | 1810 MARINER DR SUITE 407 sTETaooRess | /O GF A ARINEL O 3%
Gr-sT2P | TARPON SPRINGS FL 34689 cmy-ST-21 ,Xm.aou Slenkzs, fFL 3Y6p?
e D Xgae(e me : P Change  ZAddition
NAVE MECONNAHEY, BARBARA J NAME LEAnsnD, KteHtned
siweeT 0k | 1314 MARINER DRIVE #168 s ouness | /57 Y, MARIOER ORE ¥Y5E
orv-s-2° | TARPON SPRINGS FL 34689 avstze | ZARLo0 Sphigs, FC 3 YoPP
e D 7 Deleze L i 9 ' D Thange [ Addition
NAME ARSOUR, ROBERT NAME ARBoICE , RobElT &
STREET ADDRESS | 1811 MARINE DRIVE, #128 ST ness | /84 pr] A ER. DRIVE, * /13X
orv-sT2P | JARPON SPRGS FL 34689 st | gBR oo a) Shtiades, 2L 3B YLET
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridagtatﬁtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corparation of Tigceiver or trustea empowered jo execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an m with an address, with # gther like emppwered.
SIGNATURE: __ LA\ /], /1, : P34~ [ Tl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 7 - Daytime Phona ¥




