FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO9967

1. Corporation Name

TARPON RUN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

7145 A1A SOUTH
ST. AUGUSTINE FL 32006

-

Mailing Address

7145 A1A SOUTH
ST. AUGUSTINE FL 32086

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90061 032 ****61.25

BB R

Za. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business

| 28] 06/26/1985

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For

& o e e . R . - - -- . 592973925 #- === |~ |Not Applicable
i it i tat iti

City & State City & State 5. Certifcate of Status Desired O $B'75 Adqmonal
2_3\ ) —2;‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
_2:| Egl E‘ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BARKER. PAULINE
YOMKER, PAULINE

7145 A1A SOUTH OFFICE
ST. AUGUSTINE FL 32086

81| Name

82

Street Addrass (P.O. Box Number is Not Accaptable)

83

84) City

FL [

| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florid
office or registered agent, or both, in tha State of Florida. Such chan

Pauline Barker/CAM-0015786

a Statutes, the above-named corperation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

March 15, 1999
DATE

agent. | am. ifiar with, and accept obligatiohs of, Section 617.0503, Fiorida Statutes.
SIGNATURE
Signature, typed of name of registered agent and title if applicable. i
VPD

{NOTE: R d Agent sighature raquirad whan
f2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 3 DELEYE 11 TIRLE [CChange 1 Addifion
NAME BLACKWELDER, JUNE 1.2NAME
sreeT aocresst 7145 A1A SOUTH #14 13 STREET ADDRESS
CITY-ST-2P ST AUGLISTINE FL . 14 CITY-5T-2P 7 =
TME 1)) ' DELETE 2ATILE Change Addifion
e HUGHES, 808 - PRESIDENT ;
smeetanoress| 7145 A1A SO., #21 23 STREET ADDRESS
omv-stze_ | ST AUGUSTINE FL 2. 4CITY-ST.2P L .
TITLE PD L DELETE a1TmE SECRETARY/TREASURER m Change (] Addion
o HUTCHINSWON' o wssme N ARRAGUY DRIVE
STREET ADDRESS 13 STREET ADDRESS RAGUT
OITY-ST-ZP gwx 34.CITY-5T-2P PALM COAST, FLORIDA 32137
TME D | { X DELETE 41 TME [JChangs  [J Addition
NAME PLYMPTON, AUDREY 4.2 NAME
swreeTAooRess| 6764 CRESCENT COVE DR 43 STREETADDRESS
crv-stze | ST AUGUSTINE FL 44 CITY-ST-ZP
TME ] DELETE 54 TMLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IF 54 CITY-8T-ZIP
TME ] DELETE BATILE [TfChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5 STREET ADDRESS \
omv-st.zp 64 CITY-ST-2P .

14. | hereby certify that the in-formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address, with afl othar like empow .

SIGNATURE:

SIGNATURE ROBERIUIVGEED)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-3392

m/,{ W4;461

S P

Daylime Phone #

CR2E037-{11/98).




