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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TARPON HIGHLANDS AT LAKE TARPON SAIL & TENNIS CLUB | COWUDMI iy aA

(Name of Corporation) AS;"O = .:EJ) C

DOCUMENT NUMBER:__ 00000008241

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LS (15 am J. UASSG<

(Name of Person)

% AssociATi o0 IATA MﬁuA@eMev‘T)ImC

{(Name of Firm/Company)

Pb- Poydos)

(Address)

Duwen v, FC 3499~ Jo07

(City/State and Zip Code)

For further information concerning this matter, please call:

WILLIAM J. NASSER at ( 727 y 735-0031

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E044(08/05)



- FLORIDA DEPARTMENT OF STATE. . -
Division of Corporations’

September 16, 2008

WILLIAM NASSER

% ASSOCIATION DATA MANAGEMENT, INC.
P.O. BOX 20007

DUNEDIN, FL 34697-2007

SUBJECT: TARPON HIGHLANDS AT LAKE TARPON SAIL & TENNIS CLUB |
CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NOGO00008241

We have received your document for TARPON HIGHLANDS AT LAKE TARPON
SAIL & TENNIS CLUB | CONDOMINIUM ASSOCIATION, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along wnth a copy of thIS Ietter wnthln 60 days or
your filing will be consudered abandonéd.

If you have any questions concernlng the fj.lingz_of your document, please call
(850) 245-6964. .

Irene Albritton
Regulatory Specialist |l Letter Number: 608A00050392
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Divicion of Cornorations - PO BOX 6327 -T'allahassee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617. 0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the State of

in order to change its registered gffice or regigfgred, age* both, in the State of Florida,
pm— . A
TARgoN Ni gntdvps & M TARPT N Skt

Uiy CLusl. ConpoM iy iuh
. The name of the corporation:_/ARPe &1 /f; TF‘IR?& CrLus |

%cm’i’&
. ! — - n~ l"“*-.,
2. The principal office address:___I B M S

i L
Duvenin, FC3465R

3. The mailing address (if different): ) AssociaTipw DAT'A A AuNGeme T J-:L—. Ld el

Ps. Boy Jen urpedrv, FL_IVAT~RT
4. Date of incorporation/qualification: ! P4 / 1‘3 / 208 ¢  Document number: '

|

|
S

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

TRepe KARAG A0S
No3tq US. G Mso

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Robom « Tanke A
[(0LY MAjp T

(P.O. Box NOT acceptable}

Duuep v Fr D98

The street address of its rcglistcred office and the street address of the business office of its registered agent,
as changed will be identical.
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Such change was authorized by reselution duly adopted_l?y its board of directors or by an officer so
authorized by the board, or the corporation has been notifie

d in writing of the change,
Cax,L LO CARL nAgrNFola.  PRESDeNT

(Pnnted or typed name ang/title’y
! hereby accepr tie appointment as registered agent and agree to act in this capacity,
{ further agree to comply with the provisions oj'%ll statutes relative to the proper and comflete performance
of my duties, and I am familiar with and accep! the obligation o position as registere
ocument is bayg file

] 1 of rgy agent. Or, if this
m.ereév to reflect a change in the registéred office address, T hereby confirm that the
corporation haX¥péen notified in writing of this change.

Pres ¥/20]0€
{(Signature of Registered Agent) (Date)
If signﬁ'wf on,behalf of an entity:

A\
¢ Q.IT L— ] aa\zc, @fﬂslic’/?

¥)
(Typed or Printed Name} T

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATICNS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



