NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N93000005686 (1)

1. Corporation Name

TARPON PASS CONDOMINIUM ASSOCIATION, INC.

SR

A

Principal Place of Business 7 Mailing Address
3150 MATECUMBE KEY ROAD 3150 MATECUMBE KEY ROAD 00001801 7EeN
PUNTA GORDA FL 30955 PUNTA GORDA FL 33855 ~04/30/36--01100--018
3. Datemmég Qualified 3a. Date of Last Repart
12/20/1993 03/09/1995
2. Principal Piace of Business 2a. Mailing Addres:s 4. FEI Number Appliad For
21 26] 1904 CLUBHOUSE DRIVE 59-3236784 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, stc, - ) $8.75 Additional
’E] ;I §. Certificate of Status Desired O Feo Roquirad
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 m S ) CITY CENTEB’ FL Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 ?El _z—ﬂ 33573 ;\ Usa Florida Statutes Yos [INo
9. Name and Address of Current Reglsterad Agent 10. Nams and Address of New Registered Agent
81| Name
ROBERT E. GREENE
STARKEY, JERRY L 82| Street Address (P.O. Box Number is Not Acceptabie)
2020 CLUBHOUSE DR. FLORIDA LIFESTYLE MANAGEMENT
83
84| City 85| Zip Code
SUN CITY CENTER FL 33573

11. Pursuant to the provisions
or registered agent,
familiar with, and

aipy 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
wl.ch change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent, | am
&1 7.0503, Horida Statutes.

4
SIGNATURE g > J / 7’/ 76
Slgrﬁ'.ure‘ typed or printed name of registered agent B ttle if applicatiea (NOTE: Ragisterad Agent signature required when reinstaling) Pare  F
2. OFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD DELETE 11 TILE 1 pD CIChange [ Addition
NAME KELSEY, PATRICIA A 12 NAME KNOX, R. DAVID
steer anoess | 2020 CLUBHOUSE DR. 1astherTaconess | 4061 KING TARPON DRIVE
CITY -$1-21P SUN CITY CENTER FL 33570 : 14CITY-5T-2p L
TILE VD I1DFLETE 24 TLE vD [OChenge  CX) Addition
NAME GASKILL, HAROLD B Y 22 NAME VALE, RICHARD
sireer avoress | 2020 CLUBHOUSE DR. 23STREETADDRESS | 5011 KING TARPON .DRIVE
CITY-5T- 2P SUN CITY CENTER FL 33570 ! 2 40TY-5T- 2P PUNTA GORDA, FI. 33955
TIE STD @DELETE 31TNLE SDT [CJChange [ Addition
NAME FLINN, MILTON 32 NAME MACHLAN, DANIEL
sreer avoness | 2020 CLUBHOUSE DR. 33STREETADDRESS | 3nE] KING TARPON DRIVE
CITY-ST-2IP SUN CITY CENTER FL 33570 40N-S-2F | PUNTA _GORDA. FL 33055
TILE [ IDELETE 41TILE D v [JcChange [ Addition
HAME 4 2HAME ROY, PAUL
I
STREET ADDRESS 4.3 STREET ADDRESS
200)1 KING TARPON
GITY-5T-2IP 44CITY-51-2PP PUNTA GORDA, Fg 3BEE¥E
THLE [CIDELETE 517ITLE D [IcChange Addilion
NAME 5.2 NAME CHARD, KENNETH
STAEET ADDRESS E3STREETADDRESS | 4091 KING TARPON DRIVE
CTY-ST-2P 54 CITY-ST-2P PUNTA.GORDA, FL 33955
TLE [CJDELETE 6.1 FITLE Ochange [ Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -ST-2P 64 CITY-51-20P
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished aend does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the sams legal etlect as if mada under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter B17, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chan r on an attach with an address.

SIGNATURE:{M —f Rty %/yﬁ{ Zv1-632 795

LY
GNATU{wD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
P 2 em .

CR2EQ37 (12/95)




