2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 14, 2007 8:00 am

DOCUMENT # N03000004111 Secretary of State

1. Enlity Name
02-14-2007 90065 001 ****61 .25
TPC PROPERTY OWNERS, INC.

Principal Place of Business Mailling Address
8824 BELAGIO DRIVE 8824 BELAGIO DRIVE
o T “““m I”ll‘" W” II‘H "m ||m ||”’||W l’"mll”’“”‘lw |‘ \“\
2. Principal Plage of Buysiness - No P.O Box # 3. Ma iling Addrgs
RRL3ED \& uch  Shveet| B33 Q%\\x)\o uc Sktet
Suite, Apl. #, cIc. Suile, Apt. #. elc. 1st MOORE CR2E037 (10/06)
_/Clly & Sla e B Cityd s 4, FEI Number Applicd For
V\\ V\\% -‘r \ w \ ’_‘-'\—k_/ 16-1694356 Not Applicablo
Zin Cw COU””V / Country 5. Ceriilicale of Stalus Desired O $8.75 Additional
3"(\9 US &S Q_(D P‘ ’ Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Name
MARSHALL ALAN S Street Address (P.O. Box Number is Not Acceplable)
B824 BELAGIO DRIVE
TRINITY FL 34555
o i Cily FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regislered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accop?
the obligations of regislerod agonl.

+

SIGNATURE =
Slgnature, yoeo of nonleg naTe o regrstered agenl ana bike ¢ apohcatts. INGIT Regslereu Agen sighatue reored when rersiating) DATE
FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
iIfLe PD mDelele it PRES DCV'\\_ ¥} [ Change ﬁAdelmn
NAME BRONSON, MICHAEL NAKI DR, N 7\0 N 5. Geats
SILETADDRESS | 777 S HARBOUR ISLAND BLVD., #360 SIREEIADDRESS | (2.2 ;Xrt_c—l.—‘H(\C_ pfg_t__ D
Gity s1 4P TAMPA FL 33602 CHY S1 AP Tg‘h\* - AT
it SD %Delem T NNCe - R{'-S\&Uﬁ-\—/ b 0 Crange ﬁj\m!ilinn
A" WALTER, ROBERT A Nk Db Beace, LANDoN
STREE| ADDRESS | 777 S HARBOUR ISLAND BLVD., #360 srianess | \€AD welyness Linc
GIY SI AP TAMPA FL 33602 CIY 121 TR U\\‘\\\* '—\—l_,. ’5&-\\425‘
me - T T Deete i fﬂﬂ.‘?\f—\i‘*ﬁ/ ) ) O Changs™ [)Qr'Adtlilion
NAME NAI M_AkN S RSNz
STRET T ADONESS sirriaoorss | XBZH Dol B [N RS
CIY ST 7P Ny 1/ Y T?\\v\\'\-\' T RALSY
0t 0 delete e ERATAS T IV Clonng: 15 adaiion
NAME NAME e wkhs b \[\t’_.\l\ﬂe_./
SIREE [ ADDAESS SIRLE T ADDRESS KL3 \\i\\.ﬂ\; WM S\-L\-.ET
OIFY SI-7iP CIrY S1 2P —T?\\M Ay L My
T 1 Delele THIE N [ Change &Auam‘nn
NAMT NAMI bl TRA S Vel
SIRLE] ADDRESS sirtaoonss | 1850 Welneas Lérte.
Iy Sl- 21 CITY 81 41 \ R\h\\\\{ . PSS
TITLE L Delete TITLE [ Change mAddllmn
NAME HAME M Steie. Srherband
SIREET ADDRESS STREET ADRESS | LIRS Prad bhurk Sheeek
CITY-sT-2p CITY S1-£4F \ ‘z\\ M\*\{ 1 sy

12, | hercby cottify that lhe informalion supplicd with this filing doos nol qualily Tor the exemplions conlainod in Scélion 119, Florida Slatutes. | further certily that the informalion
indicated on Ihis report or supplemental reporl is true and accurale and that my signature shall havo the same legal eflect as if made under cath. that | am an ofiicer or director
of the corporalion or the receiver O truslce empowered (0 execule Whis report as raquired by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, with all other like cmpowcered.

SIGNATURE:




