R | ' : FILED

-~ L)
. [ ]
2005 NOT-FOR-PROFIT CORPORATION Mar 25, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 751 526 i 03-25-2005 90026 033 61.25

1. Enfity Name

TARPON COVE CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business Mailing Address .

1531 W. KLOSTERMAN RD. 1531 W. KLOSTERMAN RD. TH e oy

TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689  US

S D OO B

| CREEN ID{B?Jr*h&s
Suite, Apt. #, elc. Sulte Apy. #, slc. 02132005 Ch
g-NP CR2EQ37 (10/03)
—{‘ nn H“M (
Cily & State Cuty & State I 4. FEI Number Appliad For
p 59-2147971 Not Applicable
Zip Country ! ' C $8.75 Additional
o 7’? g H fb 060 UGJL 5. Cemhcgziof Status Desirad (]} Fae Required
. 6. Name and Address of Current RegThiered AGENt wr ~— '-T- |-~ = === /==7,-Name and Address ol New Reglstered Agent
Name

BECKER & POLIAKOFF, P.A.

2401 WEST BAY DRIVE, SUITE 414 Street Address (P.0O. Box Number is Not Acceptable)

LARGO, FL 33770

City FL l Zip Code

8. The above named antity submits his statement for tha purpose ol ehanging #s registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typea or ormted name of registeredt agen: and hila it apphcable. (NOTE: Registered Agent sigraturs raqured whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Departmant of State

10. OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE v M oeete Tine T 00 Crange 42 Aoiian

NAME MCINTOSH, ROBERT NAME fENN INET o Le or\ar:ﬂ

SIREET ADDRESS | 1815 MARINER DR #169 STREET ADDRESS | | iy (5 m 18 Al ngﬂ Q. # b

CITY-ST-21P TARPON SPRINGS, FL 34689 CITY-ST-2P o g

THLE T 7 Delete ATLE {2 Change [ Additian

NAME DARRAUGH, MARGERET NAME D R Qﬁ\g# "n'\a. acut

STREET ADDRESS | 1812 MARINER DR #130 —7 | smeevaooress f P [l o} '\-l-&-(' féq, #1320

CITY -ST-2IF TARPON SPRINGS, FL 34689 . CITY-S1-2IP TO\-(' DOy §m. Az ,) ; s £ ‘~I 6 E ?

e VP O vetese TWLE P S I DENT, ,\} M Change [ Addiion

NAME, BuTH, KEN R T ) T 0 AR T 4

STREET ADORESS | 1801 MARINER DR #20 =31 siaeer anoress , 90, Aarinzr. PL# 20

crv-stzp | TARPON SPRINGS. FL 34689 CITY-SP-2P BmR o/ S PE,\A)&S Fr 3, S"f

TITLE D (7] Delete THLE p fa) Change  [J Addition

NAME GOLIA, MICHAEL NAME 6'0 TR f ﬁ

STREET ADORESS | 1800 MARINER DR #12 —> | sneer sovress / 8’0!5! W &7\_ Hra

ory-s1-2p | TARPON SPRINGS, FL 34689 CITY-ST-2P T A M = ea¥ o Fz, 346 99

TILE D X peete TLE D [Clchange  ¥Pasdition

A BUSSELL, BRUCE ‘ KA ARRTER, PoNA "3 #4734 )

STREET ADDRESS | 1801 MARINER DR #17 N STREET ADORESS 3’0;2 )’T\& ring. D’\-'

ev-s1-2p | TARPON SPRINGS, FL 34689 : CiTY-§1-2P -rM- pon 5,,9 JENS P F L 3Y.89

TLE S O pelete TLE D Ji K— NA Change [ Addition

NAME HOWELL, VICK} NAME How) ELL, e, ‘

STREET A00RESS | 1802 MARINER DR #31 sweerooness [ro0 2, M AR W ER v #2321

orv-s7-20 | TARPON SPRGS, FL 34689 oY -ST-ZP fp R PoN SFPRWIES [t 3 (!ng?

12. | hereby certify that the information suppliad with this filing doss not qualify for the exemption stated in Secuon 119.07(3)(i}, Forida Statutes. f further certify that the inlormation
indicated on this raport or supptemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the cgrporatmn ortzhgr:fn%wer or trustes mnﬁr:ﬁ o gﬁﬁgtgr;h;so"rfggg as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altac| wilb d , P

= 3/1%05

SIGNATURE: "-'/;,

3] o PED QR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Daytena Phone ¥




