FILE NOW: F

ILING FEE IS $61.25

NONPROFIT SN FLORIDA DEPARTMENT OF STATE
CORPOHAﬂON g '.", Sandra B Mortham
ANNUAL REPORT s i} Secretary of State
1996 < DIVISION OF CORPORATIONS

DOCUMENT # N25115

TARPON CLUB ASSOCIATION, INC.

(9)

Frincipal Place of Business Mailng Address

% PROGRESSIVE MGMT.
2753 STATE RD. 530 #207
CLEARWATER FL 34621-3345

% PROGRESSIVE MGMT.
2753 STATE RD. 580 #207
CLEARWATER FL 34621-3345

A

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 59-2880118 Not Applicable
Suite. Apt. #, etc Suite, Apl. #, el it
uite. Ap uite, Ap © 5. Certificate of Status Desired a $8.75 Adc!monal
EI ;] Fee Raquired
Cay & State City & State 6. Elaction Gampaign Financing 0 $5.00 may Be
2 28] Trust Fund Gontrioution Added to Faes
2ip Courtry 2P Country 8. This corporation has liability for intangible tax under s. 199.032,

24] B £

Florida Statutas O ves Bno

10. Name and Address of New Registered Abent

s [P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
81| Name
REARDON MAUREEN C CPM B2| Strect Add
2753 STATE RD 580
§207 83
CLEARWATER FL 34621 T

asl Zp Code

FL

1. Pursuant to the provisions of Sectians 617,0502 and 617.1508, Florida Statutes, 1he above-named corpo
or registerad agent, or both, in the State of Florida Such ¢hange was autharized by
familiar with, and accept the obligations of, Section 617.0603, Flarida Statutes.

ration submits 1his statemaent for the purpose of changing its registered office

the corporabon’s board of directors. | hereby accept the appaointment as ragistered agent. | am

SIGNATURE o e, o
Sigrature, bypad or printed nary: of ragistored agant and Gt il apphabde NOTE Fiogistered Agent sgnah.n: required when renstal rigi JATE
12. OFFICERS AND DIRLCTCRS 13. ADDITIONS/'CHANGES 1O OF FICERS AND DiRECTORS IN 12
TILE PD [JDELETE 1T1TILE [JChange [ Addition
HAME DYKSTAL, HENRY 1.2 NAME
STREET ADDRESS 502 S FLORIDA AVE S114 13 STHEET ADDRESS
CHTY-§1-21P TARPON SPRINGS FL 14CTY-ST-2P
THILE SD [C10ELETE Z1TILE [IcChange [T Addition
AME MOILES, EARLE 22 NAME
sireer anoress | 504 S. FLORIDA AVE. #245 23 STREET ADDRESS
CITY-§1-21° TARPON SPRINGS FL 2 4CITY-ST-2P
TITLE vD [CJDELETE I1TIE [CJChange  [] Addition
NAME CAPQZZ1, ROBERT 32 NAME
STREEI ADDRESS 502 S FLORIDA AVE 5142 33 STREET ADDRESS
CIlY-51- 2P TARPON SPRINGS FL 34 CITY-S1-7P
TITLE 10 [CJDELETE 41 TITLE Ochange [ Addition
hast: POTRYKUS, CHRIS 4 2He
staeer aooress | 602 SOUTH FLORIDA AVE. #124 43 STREET ADDRESS
CiTy-8I-2F TARPON SPRINGS FL 440177 -§T- 2P
TIILE D [)DELETE S1TILE [Change [ Addition
NanE ESPOSITO, BEN 52 NAME
sreeTsooress | 504 8. FLORIDA AVE. #224 53 STAEET ADDRESS
CITy-57. 21 TARPON SPRINGS FL 540TY-51-7IP
TIRE [CI0ELETE 61TILE [Ochange [ Addition
NAME &2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-§T-21F P 64 LITY-ST-2IP

14. | do hereby certity that the information supplie;
certity that the information indicated on y

of Or trustes empowered 10 execute th

SIGNATURE: ___

arily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k}, Florida Statutes. | further
gntal annual report is true and accurale and that my signature shall nave the same legal effect as if made under

is report as required by Chapter 617, Florida Statutes; and that my name

ING QFFICER OR DIRECTOR

IS TA

SIGNATURE AND FYPES OR PRINTED "ujﬁ;
EAKT & .

)56 Giilsa-rr7z

Dayt ietie: P &

CR2E037 (12/95)




