2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT # N01849

1. Entity Name

ISLAND CLUB OF TARPON SPRINGS CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

03-19-2004 90053 042 ****g] 25

Principal Place of Business Mailing Address

1500 SUNSETRD 7300 PARK ST

TARPON SPRINGS, FL 34689  US SEMINOLE, FL 33777 US

e SE— GV REREE NN RER AR G AERO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For

59-2376850 Not Applicable

Zip Couniry ap Country 5. Certificate of Status Desired O E:‘Z?q;dr:dmo"al

— - ————B.-Name and Address of Current Roglatersd Agant

- —¥.-Name.and Addrass of New Reglsterad Agant

REINHARDT, DEBBIE

C/O RESOURCE MANAGEMENT
7300 PARK ST

SEMINOLE, FL 33777

Name

Sireet Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

L]
_‘J'
1 siGNATURE
Signature, typad of printad name of registered agent and e ¥ applcable. (NOTE: Agent ued when rex ng, DATE
Filing Fee Is $61.25 9. Election Campaign Financing 35.00 May Be Make check payablis to
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Fiorida Department of State
0. GFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O celete TME [@Change [ Adition
NAME SELARNO, GAROL NAME Saferno, Carole
STREET ADORESS | 1500 SUNSET RD #F2 STREET ADORESS
CITY-§T-2P TARPCN SPRINGS, FL 34889 CTY-ST-2P
TiLE DT ] elete TITLE [ crange  [J Adation
NAME NQONAN, JOAN NAME
STREET ADDRESS | 1500 SUNSET RD #A3 STREET ADDAESS
CITY-5T-2P TARPON SPRINGS, FL 34689 CITY - 51-2P
TLE DV Delete TILE [ Change E Addition
mwe__ | BABCOCK SUSAN X s Re.-{ nolds, Lenore _ L
STREET ADDRESS | 1500 SUNSET RD # C68 STREET ADDRESS [5'00 Su,,uc-r’- Rel. -
CITY-ST-71P TARPCN SPRINGS, FL 34689 CITY-$7-2P lam o Ky c F Z 5[0 £
TITLE O oeleie TILE T ’ 5'- [ Change )Z(Addmun
NAME NAME Pagano,
STREET ADURESS STREET ADDRESS | { & ch.‘(_ M HFR
CITY-ST-ZP Ly -S1-2p TUu“ﬂO
! -
TITLE 1 pelete TIME [ Change Wmmon
NAME NAME DQ)(H Holams
STREET ADDRESS s oaess | [ SU0 Sange * Ref, £ B¢
on-51.29 SB[ Torpor Sprnes, X 3LerI
e O elete e ! d Clchange [ Agdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
Cy-sT-2P CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florfda Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
tee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or

changed, or on an attachment wit an address, with all other FIN%#EU
SIGNATURE: Al

Daytime Phone #

:{/M ;L/ 0 bl/

CARoLT SAUERNO

C:'-?7)5'3"-‘2662—



