FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

1

DOCUMENT #

Corporation Name N251 1 5
TARPON CLUB ASSOCIATION, INC.

9)

Principal Place of Business

Maiting Address

FILED
Feb 16 1998 8:00am
Secretary of State

B

REARDON MAUREEN C CPM
2753 STATE RD 580

5207

CLEARWATER FL 34821

% PROGRESSIVE MOMT, % PROGRESSIVE MGMT. 3. Date incorporated or Qualified
2753 STATE RD. 580 #207 2759 STATE RD. 560 #207 _@mj’ﬁm
GLEARWATER FL 34621-3345 CLEARWATER FI. 34621-3M5
4. FEI Number Applied For
592600118 Not Applicable
2. Principat Pl f Busi . Mailing Add
noipatiace of Businoss 24. Malling Address &. Certificate of Status Desired 0 $8.75 Additional
21] 26 Foo Required
Suite, Apl. #, stc. Suito, Apt. #, elc. 6. Elsction Campaign Financing $5.00 Mey Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownerg assoclation?
23 28 [ Yes No
Zip Country Zip Couniry 8. This corporation owes or has pald the current year |tangible
2] 33761 |25 [20] 33761 [30] Parsonal Property Tax due Juna 30. [ Yes 2] No
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81] Name

82| Street Addiess (P.O. Box Number Is Not Acceptable)

84l City

FL [*] 55761

11. Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the a

bove-named corporation submits this statement for the pur,

s& of changing its registered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered

14, | hereby certifg that the Information
indicatad on this annual report
officer or diractor ol the corpotals
Block 12 or Block 13 if changod

SIGNATURE: _.

I rapaort is tr
5160 @
il

Herms A Thnsmt

agent. | am familiar with, and accept tho obligations of, Section 617. , Florida Statutes.
SIGNATURE
Slgnature, typad o pwintod name of tegislerod agent and tille  applicable {NOTE Registerad Agent signature requirad whan reinsiaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T OECETE 11 TILE ~ [T Change ] Addition
NAME DYKSTAL, HENRY 12 NAME
steeraooness | 502 § FLORIDA AVE S114 1.3 STREET ADDRESS
CITY-51-2P TARPON SPRINGS FL 14CITY-5T-2IP
TLE SD CIoaEre 21TITLE [ Change £ Addilion
HAME MOKES, EARLE 2.2 NAME
smeeraporess | 504 S, FLORIDA AVE. #245 23STREET ADDRESS
Cy-S1-2p TARPON SPRINGS FL 2.4 CITY-ST- 2P
TMLE VD T3 orwuete A1TTLE L) Change | Addition
NAME CAPOZA, ROBERT 32 NAME
steersooress | 502 S FLORIDA AVE 5142 33 STREFT ADDAESS
CATY -ST- 2P TARPON SPRINGS FL 34, CITY-5T-ZIP
TTLE 1] [J eLeve CATITLE T Change ] Additlon
NAME POTRYKUS, CHRIS 4.2 NAME
smeerapoeess | 502 SOUTH FLORIDA AVE. #124 4.3 STREET ADDRESS
£iy-s1-zp TARPON SPRINGS FL LA CITY-ST-21P
e D [T DELeTe 51 TNLE [Jchangs LT Addition
HAME ESPOSITO, BEN 5.2 NAME
sreeranorzss [ 504 S, FLORIDA AVE, #224 5.3 STREET ADDRESS
oTy-st-2p TARPON SPRINGS FL 5.4CY-51-2P e
THLE Tl peLere 6.1 TIME [T change 1L Addltion
NAME 62 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2P . = 6.4 CITY-ST-Z1P
lind with this Jiing doos not qualify for the exemption stated In Sectian 119.07(3)(i), Fiorida Statutes. | further certity that the information

nd accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
erad 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears In

[4
ED NAME OF BIGNING OFFICER OR IARECTOR

gj:;/ff §13-542-7773

Baytime Phone # nacaygy

CR2E037 (10/97)



