2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2006 8:00 am
DOCUMENT # N00OG00008241 3 ecretary of State

1. Entity Name -
TARPON HIGHLANDS AT LAKE TARPON SAIL & TENNIS 04-28-2006 90182 014 **61.25

CLUB | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
5623 US HIGHWAY 19 P.0. BOX 670 .
SUITE # 201 PORT RICHEY, FL 34673 US :

NEW PORT RICHEY, FL 34652 US

HEEERREEHL

2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, efc. Suite, Apt. #, etc. 04242006 Chg-NP CR2EO37 (11/05)
City & State City & State 4, FEI Number Apptied For
NOT APPLICABLE Not Appiicable
Zp Country Zp Country 5. Cenficato of Stats Desied [ ﬁg?qfﬁ ool
6. Kame and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
Narme
WARD, R. CARLTON
C/O RICHARDS, GILKEY, FITE, SLAUGHTER ETAL Street Address (P.O. Box Numnber is Not Aceeptables)
1253 PARK STREET
CLEARWATER, FL 33756
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad egact and Ufle it applcatia. {NOTE: Bagisterad Agant signelura raquired when reingtating} DATE
Filing Fee is $61.25 8. Election Carnpaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Rt sD O Delete ™LE [JChange [ Acdition
NAME PERNELL, CAROL NAME
STHEET ADDRESS | 98 S. HIGHLAND AVE # 502 STREET ADDRESS
CITY-ST.2P TARPON SPRINGS, FL 34689 CiTY-5T-2P
TIILE vDT 3 peete M DO Change [ Addaion
NAME BURGESS, MEGAN NAME
STREET ADDRESS | P.O. BOX 6710 STREET ADDRESS
CITY-S7-2P PORT RICHEY, FL 34673 CTY-51-29
e PD {7 Delete e O cChange  [J Addition
NAME WILLIAMS, DAWN NAME
STREET ADDRESS | P.O. BOX 670 STREET ADDRESS : -- - -
CITY-ST-2P PORT RICHEY, FL 34673 CITY-ST-BP
HIE O peiete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-2P CIY-ST-2P
WRE [ Delete TITLE ClChange  [J Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-2P Cfy-S1-70p
TTLE O pelete TITLE [ change [ Addifion
NAME NAMVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby ceriify that the information supplied with this 1ilirr.13 does not qualify for the exemptions comtained in Chapter 119, Florida Siatutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ent with an address, with ail other like empowered.
Y3506 027-942-YTS
Citte

Darytime Phone #

SIGNATURE:

OF GIGAING OFFIGER OR DIRECTOR




