2004 NOT-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2004 8:00 am

DOCUMENT # Noooooooaz41
pybodvrivat . Secretary of State
TARPON HIGHLANDS AT LAKE TARPON SALL & TENNIS 03-12-2004 90033 006 ****61.25
CLUB | CONDOMINIUM ASSOCIATION, INC. -
Principal Place of Business Mailing Address’ L " ; ‘:;
900 HIGHLAND AVENUE POST OFFICE BOX 67 -
TARPON SPRINGS FL 34689 ngT E‘G)ICHEE FL034%7% tdunuoizy
i T U
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
AP-PLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?g‘gigf:éﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|~ ~WARD;R-CARLTON™ = = & <= Sw——=— = -« hoe mmeamee Sm o o e -
C/O RlCHARDS G|LKEY F|TE SLAUGHTER ETAL St eet Address {P.O. Box Number is Not Acceptabie)
1253 PARK STREET
CLEARWATER FL 33756
City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and lide if applicable, {NOTE: Registered Ageni signature required when rainstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

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

TIILE PD Delete TILE [] Ghange [ Addiition

. WIEGMAN, JIM A

staeer aopress |POST OFFICE BOX 670 STREET ADDRESS

orv-sr-zp |PORT RICHEY FL 34673 CITY-ST-2IP

TITE vDT O Delete TITE [3 Change [ Addition

NAE BURGESS, MEGAN e

streer aooress |POST OFFICE BOX 670 STREET ADDRESS

CITY-ST-7P PORT RICHEY FL 34673 CITY- 51- 7P

TITE sD alote TITLE O ctange (3 Addition

NAE FIEBE, CRAIG b o T
" 5TReeT ADDRess |POST OFFICE BOX'670 ™ °7 ~ 7 7 TN e sooress

CIYY-ST-21P PORT RICHEY FL 346732 CITy-sT-2IP

T 1 Defete TILE 3D [J Chenge )—{ﬁddstion

NAME NAME -

Pernell, Carol
STREET ADDRESS STREET ADDRESS o -
g : avsrze 1 98 8 Hléhlc’.}ﬂd Ave #502
Bl Tarpon oSprings, FL 34689

TITLE O oelete TITLE PD O Change )%/Addition

NAME NAME Williams, Dawn

STREET ADDRESS STREETABSRESS | Post Qffice Box 670

CITY-ST-ZIP CIY-ST-21P Port Richey, FL 34673

HIE [ peiete TMLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3){i}, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an cfficer or director

' rt as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmen Wiy an address, with all oth e em

SIGNATURE: Cepn &Z 252009 IN-NS

SIGNATURE AND ?ban OR PRINTED NAME ?ﬁ SIGMING OFFICER OR DIEBETOR Ty Dale Daylime Prone #

of the corporation or the receiver or trustee empowered 10 execute this [




