FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

ANNUAL REPORT

1997

“;; e

..... R

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TARPON CLUB ASSOCIATION. INC.

N2511 9)

Principal Place of Business

% PROGRESSIVE MGMT.
2753 STATE RD. 500 #207
CLEARWATER FL 34621-3345

Maiting Address
% PROGRESSIVE MGMT.

2753 STATE RD. 560 #207
CLEARWATER FL 346213345

FILED
Jan 24 1997 8:00am

Secretary of State

L

3. Date Incorporatad or Qualified 3a. Date of Last Report
2, Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 E 1 18 Not Applicable
Suite, Apt. ¥, et Suite, Apl. #, sic. Addi
wie. Ap e uie. Ao o 5. Certificate of Status Desired (] $8.75 lonal
22 |27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E ;l ;' Florida Statutes O ves No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
8t Name
REARDON MAUREEN C CPM 82| Streol Address (P.O. Box Number is Not Acceptabie)
2753 STATE RD 580 -
s207
CLEARWATER FL 34521 84| City FL 86| Zip Code

1. Pursuani e the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registered agent. or both, in the State of Florida, Such chan
agent. | am famihar with, and accepl \he obhgations of, Section 617,

named corporation submits this statement for the purpose of changing its registered
2 was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
503, Florida Statutes.

SIGNATURE
Signature, typed or printed nama ol regisrerad agent @1d title I applicable (NOTE Reglstered Agent signature required when reinstating} DaYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oELeTE 11 TITEE L] Changs ™ 1 Addition
NAME OYKSTAL, HENRY 1.2 NAME
streeT acoress | 502 S FLORIDA AVE S114 1.3 §TREET ADDRESS
CIrY-ST-2IP TARPON SPRINGS FL 14 0Y-ST-20
e ) LI DeLee 24TILE [T Change  [J Addition
NAME MOILES, EARLE 22 NAME
streer paess | 504 S. FLORIDA AVE. #245 23 STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 2. 40ITY-ST-2P
THTLE D [T oELETE 31TMLE |.] Change [} Addition
NAME CAPQOZZ, ROBERT 32 NAME
staeer aopAess | 502 § FLORIDA AVE 5142 3.3 STREET ADORESS
CITY-S1- AP TARPON SPRINGS FL. 24 CITY-ST-2P
TILE 10 [T DELETE A1 TITLE L Changs ] Addition
NAME POTRYKUS, CHRIS 4. 2NAME
streer ookess | 502 SOUTH FLORIDA AVE. #124 43 STREET ADDRESS
CITi-§T-21P TARPON SPRINGS FL 44 CITY-ST- 2P
T D [] DELETE 51TITLE [ change [T Addition
e ESPOSITO, BEN 52NME
streer anoress | 504 S. FLORIDA AVE. #224 5.3 STREET ADORESS
CITY- 51- 21P TARPON SPRINGS FL 54 CITY-5T- 2P
TITE [ DELETE 51TME CJchange ] Asdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-87- 21 64 CITY-§1-21p

irformation indicaled on this annual repgf-
| am an officer or director of the corpe
appears in Block 12 or Block 13 if £

SIGNATURE: _

supploemental ann

aport is trug

14. i do hereby certily that the information supplied with this filing doeg not qualify for the exemplion stated in Section 119,07(3)(1), Florioa Statutes. | furthar certity thal the
d accurate and that my signature shall have the same legal effect as if made under oath; that

1T T G354 7773

"SIGNATURE AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIFECTOR

to execute this report as required by Chapter 617, Florida Statutes; and that my nama
i

st Davtirng PRAns #  rwsd® 2 b

CR2EC37 (9/96)




