FILE NOW: FILING FEE IS $61.25

NONPROFIT

6“

gy FLORIDA DEPARTMENT OF STATE

CORPORAT'ON “;‘:; Sandra 8. Mortham
ANNUAL REPORT . j Secretary of State
1996 \ A DIVISION OF CORPORATIONS

DOCUMENT # NQ0996 (3)

1. Corporation Nameg

TARPON RUN CONDOMINIUM ASSOCIATION, INC.

FILED

Apr 16 1996 8:00 am
Secretary of State

NIRRT

Prircipal Place of Business Mailing Address
7145 A1A SOUTH 45 AIA SOUTH
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
3. Date Incorporated or Qualied 3a. Data of Last Repon
06/26/1985 01/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2973925 Not Applicable
ite, . #, . Suite, Apt. #, iti
Sufte. Apt. #. etc ute. Apl. #, et 5. Cerlificale of Status Dasired O $8.75 aadiional
22 ;;l Fee Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
2 EI Trust Fund Contributian Added 10 Feas
Zip Country Zin Country B. This corparation has liability for intangible tax under s. 199.032,
24 El El El Foricdla Statutes 0O ves Kno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLUME- LEONARD 82| Strect Address (P.O. Box Number is Not Acceptable)
7145 A1A SOUTH, #21
ST. AUGUSTINE FL 32086 8
84| City FL |ss Zip Code

11, Pursuant 1o the provisians of Sections 617.0602 and 617.1508, Florida Statules, the above-named corporabon submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the carporation’s boarg of direclors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE L o o o
Signature, typed or prnted name of eistersd age- 20 el il apgl oat ke, (NOTE" Regstared Agent sigrarue revLired when rorstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OF FICERS AND DIRECTONRS 1N 12
THTLE TD PDELETE 11711LE [JChange [ Addition
RAME BLUME, LEONARD 1.2 NAME
seeeTADDRESS | 7145 ATA S #21 1.3 STREET ADDRESS
CITY-5T-2IP ST. AUGUSTINE FL 14CITY-51-2IP
TITLE PD DR DELETE 21 THLE [Jchange [ Addition
NAME GATES,ROBERT . 29 NAME
streeTaporess | 7145 A1TA SOUTH #23 23 STREET ADDRESS
CITy-ST-21P ST. AUGUSTINE FL 2 4CITY-§T-21P
TITLE 3 PIDELETE 31TIRE [JChange  [] Addition
NAME GATES, JOANN 32 NAME
STREET ADDRESS 7145 A1A SOUTH #23 33 STREET ADDRESS
CATY-ST- 2 ST AUGUSTINE FL 34.0ITY-ST-2p
TITLE VO [JoeLETE 41TIILE FRE SIDENT | PIREFCTOR, B Change [ Additian
NAME HUTCHINSON, ANN 4.2 NAME
STREET ADDRESS 7145 AIA SOUTH #24 4.3 STREET ADDRESS
CITY-SI-2P ST. AUGUSTINE FL A4CTY-5T- 2P e o
TITLE J [CIDELETE §1TIMLE V/ICE AeESIOENT [DIRECTOE Qg [ Addtion
NAME 5.2 NAME Tt E SELLERS
STHEET ADDRESS SISTREEIADURESS | Ty eSS 7 Sowrs wr 2
CITY-ST-ZP §4CITY-ST-2P ST AuGusTiNE, FL., 3208
TNLE [CJoeLETE B1TITLE I EASURER JDIRECTUE [Jchangs [ Aadition
NAME 62 NAME V/NCEW BOSCO
STREET ADDRESS E3STREETADORESS | 7 ) ofis 2 s 47 SOerir #7Y
GiTY-ST-2IP 64 CITY-ST-2IP CTT LHGHSTIMNE KL B28L

14. | do hersby certify that the information suppled with this fiing is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | furiher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or drector of the corporalion or the receiver or frustee empowered 10 execute this repart as required by Chapter 617, Fionda Statutes; and that my name

SIGNATURE: (z¢ @ZZ«/Q% AN LTSN, PEESIOENE H(E[L. 704 -529-2271F

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

RE AND TYPED OR PRINTEQ NAME OF SIGNING OF CTOR

Dayticre Priona w

CR2E037 (12/95)




