SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N08513 (6)

1. Corporation Name

TARPON LANDINGS HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

YR R

Principal Place of Business Mailing Address
2140 TARPON LANDINGS DRIVE 2140 TARPON LANDINGS DRIVE
TARPON SPRINGS FL 34669 TARPON SPRINGS FL 34688
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/03/1985 02/09/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbser Applied For
nlaliCTarpen lecid ings D [26] 2770 Jarsondandinas. Dr. 59-2669060 Not Applicable
N o F " d .
;é-] Suite, Apt. #. etc po- Suite, Apt. #. éic. 5. Certificate of Status Desired O sar__;zr:a:qi‘?’::’nal
City & State _City & State c . - 6. Election Campa:gn Financing 03 $5.00 May Be
23] Ta rp0h 5pr:‘nt,5 L FA ?aﬂ larppyt Iprive s L Trust Fung Contribuban Added lo Feas
Zip ’ aunlry zip ! v Coihtry” 8. This corporation has liability for intangible tax under s. 199,032,
u| TYHLET 6 ys 28] 34689 x| HE Florida Stalutes [Jves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name c C C ' ‘
« 9= - Linsk
MK- JOHN 82| Street Address (P.O. Box Number is Not Acceptab?
2140 TARPON LANDINGS DRIVE 2110 TARYoN faNDiINGS DR.
TARPON SPRINGS FL 34589 83
B4| Ci 85} Zip Code
TARPeN SPRINGS  FL [PEYEeq

1. Pursuant 1o the provisions of Sections §17.0502 and 617.1508. Florida Statutes, the above-named caorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such changg was authorized by the corporation's board of directars. | hereby accepl the appainiment as registered

agent. | am familiar yith, an accezhe bligations of, Section 817.0503, Florida Statytes. . .
SIGNATURE ‘/Zé : JM_«/ C G é’/lﬂﬁkl J-FfDI?EE 74 /Q?é
AT

Signature. typed o prinied name ol registered agenl and tile If appiicable {NOTE Registarad Agent signalure tequired wher renslatrg)
12, OFFICERS AND DIRECTORS | EE) ADDTIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TIE PD o necere 11 THLE P P Crange [T aaeiion
NAME CETIN, MIKE 120AME Glenda Flo &
STREET ADDRESS 2130 TARPON LANDINGS DR TASTREETADDRESS | oA J & 2 T @+ Fon o d ‘nﬁ s Dr
CTY-ST- 2P EGRPON SPIRNGS FL 14CITY-ST-2IP T;l f‘lp C# 5p r‘f'n? S, FL 346 5’?
TILE ELETE Z1TLE 4 : 7 . [&4- Chan Addilion
AV BEWICK, JOHN e 22 M eoR6in ChAWMBERLAIY -
smecraonaess | 2140 TARPON LANDING DR 2asmeenovess | 25 40 Tar por Lecned A D+,
CiTY-ST- 2P TARPON SPRINGS FL 2 40ITY-§T-2P Tarpen 5}5 rivegs, FL 3H4EE7
TITLE TSD ] oecere 31 TLE 7 L [ Jchange [ Addition
NAME MOON, R. 32 NAME
sthseT aponeseRy & O-2400- TARPON LANDINGS DR 33 STREET ADDAESS
CITY-§1- 2P TARPON SPRINGS FL 344 &9 24 CiTY-ST-21P
TILE [ Toeeete ame P C’ ‘ G__ CT’ JI’N skt [ Change E'Addxlmn
NAME 4 7NAME P
STREET ADDRESS 4.3 STREET ADDRESS Sne Tarpen /'MO(I ﬂ s Dr-
CiY-ST- 2P wervstze | @ & poR SP rives, Fi S LEY
TITLE I Toecere STTITLE lar, M { Ichange [ Addition
NAME 52NAME yrhi1CHAEL CETIN )
SIREET ADORESS SISTREETADDRESS | 2 f 3¢ Toor poern Lanols 715 3 Dr.
GITy-51-2IP 54 CITY-S1-2 TJar popr Sprimas FL 34 LY
TITE [T oecere 61TITLE 7 4 7 [T change [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiIY-51-2p EACITY-ST-ZIP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes |
turther cerlify that the information indicated an this annual report or supplemental annual report is true and acourate and that my signalure shalt have the same legai effact as if
made under oath; that | am an oflicer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

BKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Prone &

SIGNATURE: A -(5 ,&&Mq/éw % §u4u, ‘Z& (T76 F/3-938-5449

CR2E037 (3/96)




