FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90106 004 ****6]1 25

1. Corporation Name

DOCUMENT # N93000005686
TARPON PASS CONDOMINIUM ASSOGIATION, INC.

Principal Place of Business
3160 MATECUMBE KEY ROAD

PUNTA GORDA FL 33955
us

Mailing Address
3160 MATECUMBE KEY ROAD

PUNTA GORDA FL 33855
us

RV

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

(21] |26} 12/20/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
27] 59-3236784 Nat Applicable

|22

=l
24]

City & Stat City & Stat it
fty & State =] fly & State 5. Certifcate of Status Desired [ $8.75 Acditonal
28 - .Fae Required -
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
4 [E' EI BFl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
MEREDTTH, DEBRA K 82| Street Address (P.O. Box Number is Not Acceptable)
3160 MATECUMBE KEY ROAD =
PUNTA GORDA FL 33955
84| City F L 85| Zip Code

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

iz, OFFICERS AND DIRECTORS 13 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 1.1 THTLE {JcChange  [7] Addition
NAME GOULD, JERRY 1.2 NAME

streeTanoress| 4021 KING TARPON DR 1.3 STREET ADDRESS

CITY-5T-2P PUNTA GORDA FL 14CITY-ST-2P

TME VD ] DELETE 21 TINLE [OJcChange (7] Adcitien
NAME SCHWALM, BOB 22 NAME

smreetaporess| 4011 KING TARPON DR 2.3 STREET ADDRESS

CITY-5T-ZIP PUNTA GORDA FL 2.4 CITY-S7- 2P =B

TME TSD -~ [ DELETE 3ATITLE . . - = B Change  [] Addition
wie | MARINO, MIKE o marico, Mike e

streevacoress| 4061 KING TARPON DR 33 §TREET ADDRESS 51 50 Kol D

erv-st.ze | PUNTA GORDA L 34 CITY.57.2P urto doay L 23935

TTLE DSD [ DELETE 41 TME g N Pa. \ R Change [ Addition
NAME DICHE, PAUL 4.2NAME Yyiche, ) W

streeT aporess| 3051 KING TARPON DR 43 STREET ADDRESS 3% l '}< 7‘@ W Prive

crvsrze | PUNTA GORDA FL 33055 wwom.sr.ze % ot I Qprde, B 2 3055
TIME ' , [ DELETE 5.1 TIMLE C:D "D AN A SO T‘\r\ [JChange (3§ Addition
o :j:mm:amnasss 20 G * : WFQ!'\ Dr‘t\ft

STREET ADDRESS :

CITY-ST-ZP 5.4 CITy-S1-2P Qu./wqm N PL 22 q g{
TIE ] DELETE 6.1 TITLE i ]Change [ Addition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

omY-ST-2IP - - |- v h 6.4 CITY-ST-ZIP

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information
- ifdicated on this annual report or supplemental annual 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 director.of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

. " Block 12 or Block 13 if changed, or on an attacl

ent with an address, with all other like empowered

0061957

CR2E037 (11/98)



