2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) zaqees

DOCUMENT # N0O1849

1. Entity Name

ISLAND CLUB OF TARPON SPRINGS CONDOMINIUM ASSOC!

ATION, INC.

OUN

Principal Place of Business
1500 SUNSET RD

TARPON SPRINGS FL 34599
us

Mailing Address

+03-GLEVELANG-AVE
“LARGS-FE39F0

us

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90177 024 ***%5] 25

10076727

O chfvv\

2. Principal Place of Business

3. Malling Address

T3 60 Pan

K_ST

Suite, Apt. #, sic,

Suite, Apt, #, etc.

RN

B CHECK HERE IF MAKING CHANGES

NN

City & State S City & State 4. FEl Number 59.2376850 Applied For
SV L roblg C— L_ Not Applicasle
Zip Country Zip Country " . $8.75 additional
3.5 - ..1 .-l vs A 5, Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e—lse B B -
-RHNHARDT. DEBBIE Street Address {P.0. Box Number is Not Acceptable)
C/0 RESOURCE MANAGEMENT
VARGO FL-33776 1300 Vaex S,
h City Zio Code
S erminon 2, FL | 5975

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

the obligations of registered ‘agent,

SIGNATURE

(2R

Lo

Slgnature, typed of prmted nama of ragistered agent and fitls if applicable

i

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of Statq

" . QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

10. 11.

e P0 T "B Delete e [ coange TR addition
NAME RISH, KRIS NAME? b S?_;L:&h;b\; QTZ‘\o%b He o

sTaeeT ApoReEss | 1500 SUNSET RD F1 STREFT ADDRESS | ) & >ET

crv-sr-ze | TARPON SPRINGS Ft 34689 stz | TARPeN) SPRNGS , o 3RS

T DT ™ Delete IyE: [ Change [ Addition
NAME NOONAN, JOAN NAME

streeT anoRess | 1500 SUNSET RD #A3 STREET ADDRESS

an-sr2¢ | TARPON SPRINGS FL 4689 om-s1-2p

e w———" = T Ot - e T T T ) T "“[] change™ " [J Addition
NAME BABCOCK, SUSAN NAME

sreeT anoress | 1500 SUNSET RD # C6 STREET ADZRESS

cr-stze | TARPON SPRINGS FL 34689 o512

TILE [ Deisie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O petete mE (O Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IF

TITLE 3 pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-21P CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall 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 to 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.

SIGNATUR@%}AT’%R%WED

CR2E037 (10/02)



