2007 NOT-FOR-PROFIT. CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 AM

DOCUMENT # N08513
ufurtoth Secretary of State
TARPON LANDINGS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2100 TARPON LANDINGS DR. 8211 STATE ROAD 52
TARPON SPRINGS, FI. 34689  US HUDSON, FL 34667 LS
T AU TSR AR LI
Suite, Apl. #, elc. Suite, Apl. #, elc. 02032007 Chg-NP CR2ED37 (12/06)
Cily & State City & State 4. FEI Number Apphed For
59-2669060 Not Applicable
Zp Country Zip Country 5. Cemhcate of Status Desred ) ?ez.gigfgnmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name |
DEMERS, WILLIAM
8211 STRD A2 Sireal Address (P O Box Number is Noi Acceplable)

HUDSON, FL 34667

City FL Zip Code

8. Tne above named entity submuls this statement for 1he purpase of changing its registered office or registered agent, or both. in the State of Florida. tam lamibar with. and accept
the obhgations of regisiered agent.

SIGNATURE
Sigrature typrd of prnted name of regisied agent ana fille ! appncable NOTE Ragisierad AGen! SIQRituy reQu 8C when reingianng] DATE
Filing Fee is $61.25 9. Electon Campaign Finanzing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fung Contribution Added to Fees Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TIE P O petese s O cnange [0 Avowmien
NAME FARRELL, FRED NAME TR
STREET ADDRESS | 2106 TARPON LDG DR SIREET ADDRESS e ,,.:_,r:,-i 751,05
crv.szp | TARPON SPRINGS, FL 34689 Ciny-1. 2 A L bohl.ed
ML ) O Delse TIE [ Change ] Agdlion
NAME ANGEL, DEBRA NAME
STREET ADDRESS | 2112 TARPON LANDINGS DR STAELT ADDRESS
CiT¥-5T-2P TARPON SPRINGS, FL 34688 Cry-sr-21p
TILE T (3 oerere e . [ Crange [ Aodition
NAME PYSZ, JESSICA NAME
STREET ADDRESS | 2168 TARPON LANDINGS DR STREET ADDRESS
CITY.ST. 2P TARPON SPRINGS, FL 34688 Ciry-Si-zip
e O delete TILE [ Change [ Addibion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O veteie TLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p CITY-§T1-219
TITLE [ Delete TINLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CilY-ST-2iP CITY-ST-21P

12, | hereby cerify that the information suppled with this filing does nal qualify for the exemplions contaned in Chapter 118, Florida Statutes. 1 further certily 1hat the irformation
indicated on this report or supplementa) r;pofﬂ's\lrue and aggurate and that my signature shall have the same legal eflect as if made under oain: that | am an officer or drecior
of the corporation or 1he receiver gefrugiée empolvered 1o gxecute this report as required by Chapter 617, Flonda Stalules, and Ihal my name appears in Black 10 or Block 111
changed. or an an attachment idress, nth all-Binkr like empawered.

SIGNATURE:

\v/ otfos/200]  [Fa1-Pfe ooy

Dayiwme Phone &




