2001" UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 756628

1. Entity Name

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 30069 002 ****g] 25

TARPON BAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

14459 RIVERBCH DR
EL JOBEAN FL 33953

Mailing Address

P.0. BOX 2783
EL JOBEAN FL 33827

2. Principal Place of Business

3. Mailing Address

(LR

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WKL

City & State City & State 4, FEI Number Applied For
59'2632855 Not Applicable
Zip Coun_ln: R w;,-zr",i,'—- T rrr—— Country "]~ 5.. Cerliticate of Status Desired —™ [J- $8'75 A_dditional -7
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name....~

ENGLISH, DOUGLAS R
5289 JOHNSTON TERRACE
PORT CHARLOTTE FL 33981

L UD

y N . FEDERLICO

[ ZIEG R Ve

/7 /OR

rter(harkol%.

FL

553

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 Florida.

SIGNATURE

%/*,?6 00/

istered Agent signature required when reinstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND Dm%ﬁons N 10
TNE STD N[]ekele TILE AV PR 5. — Changs [ Additon
o ENGLISH, DOUGLAS e TUOY N ’Ez’éﬁéf;%a Aoa
stoeer a0oRess | 5269 JOHNSON TERRACE seer oovess | | 4 459 TOwver ©
orv-s1* | PORT CHARLOTTE FL 33981 arsiw | PorrCharlotte, FL 3345 3
TMLE PD 3 Delats TILE vD B change [ Addition
NAME KNILIT, JIM NAME Kra#wr7 TIm
steeTA0DRESS | 604 W OAK ST STREET ADDRESS L
~GIY-ST-2¢  |~ARCADIAFL 34266 — = T TSty s [ T 7T 7 - : -
TILE D O Delete TINLE O change ] Addition
NAME HALIKIAS, MICHAEL NAME
STREETADDRESS | 39 RAMSGATE STREET ADDRESS
CITY-ST-2%P PALOS PARK IL CITY-8T-2iP
TITLE D 7 Datete TITLE [ Change [T} Addition
v GUILLORY, JOEL e
smheeT AcoRess | 175 E. DELAWAREPL #6309 STREET ADDAESS
CITY-ST-ZIP CHICAGO |L CITY-8T-2IP
e VD 3 0utte IiLE PR 151 DENT Mnarge 01 Asiton
NAME VAUDREUIL, MARY HAME T7emas IMoORRIS
steeeT ooness | 14459 RIVER BEACH DR, #A-201 et 0SS | /059 21 ve R Beaah VR C 1 2 (
oTv-s1-2¢ | PORT CHARLOTTE FL 33953 o522 APeser Chariotte, ¥l 3353
TILE O Delete TLE 4 (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cettify 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 officer or director
of the Corporation or the receiver or irustee empowered to execute 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 attachpa

SIGNATURE:

ith an address, with all other |j

e empowereg,

R DIRECTOR

ED\ oy

Daytima Phona #

§ .

CR2E037 (10/00)

)



