2002 UNIFORI\h BUSINESS. REPORT (.UBR) FILED

DOCUMENT # 757626 Feb 07,2002 8:00 am
*- Enty e Secretary of State

MARINER VILLAGE-TARPON COVE COMMUNITY ASSOCIATIO 02072002 90183 033 *+<*6] 25
N, INC.
Principal Place of Business Mailing Address
1531 W. KLOSTERMAN RD. 1531 W. KLOSTERMAN RD.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
e S I IERIRIRRCATR R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE -
City & State City & State 4. FEI Number Applied For
59-2171067 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cenlificate of Status Desired Fee Required

6. Name and Addre;zs of Current Registered Agent 7. Name and Address of New Registered Agent
i -——— . — - - - Name - e e — T e e e - -
D'AMOURS. JEFFREY R Street Address (P.0O. 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 beth, in the state of Florida,

Wkt L% e nd e

SIGNATURE
- Slg‘ﬁm&ia, 1y'pe'd m:-prinlsd narme of ragisterad agent and title if applicable (NOTE: Registarad Agent signalure required whan reinstating) DATE
5;!) .r * - .
i i . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FI_IfE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:‘;s © Department of State
10. OFFICERS AND DIRECTORS i 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE OP O Delete e [ Change [ Acdition
NAME DILLARD, DONALD NAME
sTReeT A00RESS | 14 MARINER DR. STREET ADCRESS
ov-st-2¢ - |[TARPON SPRINGS FL 34689 CITY-ST-7IP
L Dw O Dekee TITLE [Jchenge [ Additien
NAME SHAVER, DAN , NAME
STREET ADORESS | 1810 MARINER DR., #407 STREET ADDRESS
ov-sizP | TARPON SPRINGS FL 34689 Ciry-sT-21P
s D O Delete TITLE ' [d change [ Aduition
NAME GERAGHTY, JOHN NAME
streeT ADDRESS | 1800 MARINER DR # 5 STREET ADDRESS
crv-s-2¢ | TARPON SPRINGS FL 34689 oiTv-s1-21P
TIILE DT . O pelete TITLE [ Change [ Addition
NAME WILLIAMSON, 1AN NAME
STREET ADDRESS | 434 MARINER DR STREET ADDRESS
crv-sT-7P ITARPON SPRINGS FL 34689 CITY-ST-2IP
TITLE DS M Delete TITLE [ change [ Addition
NAME CARROLL, JAN NAME
STREET ADDRESS | 1804 MARINER DR £ 35 STREET ADDRESS
crv-51-2¢ | TARPON SPRINGS FL 34689 om-st-2p
TILE D ‘ [ Delete MLE Ol change [ Addition
HAME SAMUELS, ART NAME
street anoRess | 204 MARINER DR STREET ADDRESS
ore-st-2p | TARPON SPRINGS FL 34889 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)(i), Florida Statutes. | further certify ihat the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: _ “<INUSKERSUBELN ¢e v -3 - 13- -1

SIGNA‘W AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORURECTOR Date Daytime Phane #
F 3

CR2E037 (%/01)



