FILED
2008 NOT-FOR-PROFIT CORPORATION - Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

TARPON KEY CONDOMINIUMS ASSOCIATION, INC.

Principal Place ¢l Business Matling Address qgyvas= - -
2884 S. OSCEQLA AVENUE 2884 S. OSCEOLA AVENUE
ORLANDO, FL 32806 ORLANDO, FL 32806 Lo 7 .
R I — AV AR RREAARAO
cla Loed of Bemea | clo Wodd of Homes

Suite, Apl. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12[06)
SERY S, Oeeeain Pvepue | 974 S.080ecla Ruwenue

City & State Cily & State 4, FEF Number Applieg For

Orlando, FL Oclanda, EL 204486984

Zip i Country Zip ' Country - ] $8.75 Additional

m ( RP\ 7),;)% U’SP\ 5. Certilicate of Stalus Desired O Feo Requirecll fona
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o fm— - Name

FERDINANDSEN ENTERPRISES, INC.
2884 S. OSCEQLA AVENUE Street Address (P.0. Box Number is Not Accepiable)
ORLANDO, FL 32806

City FL ’ 7ip Code

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

the obligations of registefad a .
! / - K ’d dp)
SIGNATURE

Signature, typed ar arinted name of registered agemu trile it applicable (NOTE: Registered Agent signature requied when reinstaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

.Due by May 1, 2008 Trust Fund Coniribution. O Added to Feeas Florida Department of State
10. QOFFICERS AND DIRECTCRS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP - 7 elete HILE *- [Ochange [ Aodilion
NAME MIMBS, JUSTIN . NAME
STAEET ADDRESS | 2529 KILGORE STREET UNIT 21 STREET ADDRESS
CITY-51-2IP ORLANDQC, FL 32803 CITY-51-21p
TITLE FD [ Deleie 1ITLE O change [ Addition
NAME MOORE, JAMES NAME
STREETADDRESS | 2519 KILGORE STREET UNIT 203 STREET ADDRESS
CIry-S1-2IP ORLANDO, FL 32803 cIry-8I-2p
TILE STD ’ [ etete DILE [ crange [ Addilion
NAME TUCKER, JAMIE NAME
STREET ADORESS | 2514 WASHINGTON STREET STREET ADDRESS
Ciy-s1-2IP ORLANDO, FL 32803 CITY-SI-2Ip
TITLE [ Delete TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TiILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChnY-S§1-21p CITY-ST1-2iP
TLE O pelete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS |- STREE] ADDRESS
CITY-S1.2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the secaiver or trusiee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an atiachment with,an address, wil ther like empowerel

S 1/16[0¥

SIGNATUHE AMD TYPED OR PRINTED RXME OF SIGNING OFFICER OR DIRECTOR Dand Daytime Frane

SIGNATURE:

TAME < InMao he



