2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

1
:

UNIFORM BUSINESS REPORT (UBR g
DOCUMENT # 756628 Secretary of State
1. Entity Name 03-03-2003 90960 036 ****g] 25
TARPON BAY CONDOMINIUM ASSOQCIATION, INC.
Principal Place of Business Mailing Address
14459 RIVERBCH DR P.O. BOX 2183
EL JOBEAN FL 33853 =% EL JOBEAN FL 33927
S s LT
Suite, Ap1. #, otc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59.2632855 Applied For
. Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
: i S - I e - e i -ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEDERICO' JUDY N Streel Address (P.O. Box Number is Not Acceptable)
14459 RIVER BEACH DRIVE
A102
PORT CHARLOTTE FL 33963 o FL e
8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ‘f
SIGNATURE-. ='
L Slqnatum‘ typed or printed nama of registered agent and titla if applicabls. {NOTE: Registered Agent signature required when reinsiating} DATE
: - e . y 9. Election Campaign Financing $5.00 May Be ) Make Check Payable to
; F)I?.E‘NOW. FEE IS $61.25 Trust Fund Contribution. Added to F?;s Fiorida Department of State
0. ..o CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
me - |ST . 3 Delete T O Crange [ acdiion |
NAME " FEDERICO, JUDY N’ NAME e
STREET ADDRESS | 14459 RIVER BEACH DR A102 STREET ADDRESS 5
crv-st-2¢ | PORT CHARLOTTE.FL 33953 cm-51-2 v
TITLE vD B O Detete TILE [JChange [T Addition g
NAME CRAMPTON, DAN NAME
STREET ADDRESS | 14459 RIVER BEACH DR. A101 ) STREET ADDRESS
crv-s1-2¢ | PORT CHARLOTTE FL 33953 orv-stzp fT s
TLE D 3 Delete ML D [EChange [ Addition
v HALIKIAS, MICHAEL N 70m Moeeis
STREET ADDRESS | 38 RAMSGATE STREETADDRESS | / dof 4f' 55 G iV~ BEACH DR C 12/
orv-s1-20 | PALOS PARK I . -5 Po T CHARLOZIE, Fi 33R5-3
TIILE D w Deleta me % ’ [ACharge [ Addition
e GUILLORY, JOEL e Barbare Kayler ‘
sTReeT ADDREss | 175 E. DELAWAREPL #6309 sTREcT aopRess | J ] S werBeacs DR A1oH
orv-st | CHICAGO IL o \Png 7O e riott, 33253
TITLE P 7 pelete TITLE ! {7 Change  [7] Addition
NAME BRADY, ROBERT NAME
STREET ADSRESS | 14459 RIVER BEACH DR . A 207 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 372953 CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
Indicated on this report or supplermental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: AGH L),

o~

execute this report as re

does not qualify for the exemption stated in Section 1 19.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as It made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RAG D

sl . s a3

AR AT IDE A RiF T E s M e h rm I M b1 A B gk o oo ——



