2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005686

1. Entity Name

KING TARPON CONDOMINIUM ASSOCIATION, INC.

r-la

Principal Place of Business

3160 MATECUMBE KEY ROAD
PUNTA GORDA FL 33955
us

Mailing Address

P.O. BOX 511246
PUNTA GORDA FL 339511246
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc,

Suite, Apt. #, etc.

MY

FILED 3
Mar 26, 2001 8:00 am -
Secretary of State

03-26-2001 90070 039 ****5] 25

dJ4650 14

AR MO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3236784 Net Applicable
Zi Count Zi it
P ounry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- —— A T — B Cprt— — = e _
= ey T o e e s Hrnf_'l A Cprl—— — == =R e
MEREDITH, DEGRA K ST S R AT Py
3160 MATECUMBE KEY ROAD
PUNTA GORDA FL 33955
i ip Code
. Bonra Coroa FL | 8%8ss
8. The above named entity subgits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
I typed or printed name of registarad agent and title if applicabla. {NOTE: Registered Agent signaiure raquired when reinstating) DATE N -
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees . Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {1 Delete me O change [ Addiion | S
NAME GOULD, JERRY NAME =]
streeT aooress | 4021 KING TARPON DR STREET ADBRESS 5
CITY-ST-2IP PUNTA GORDA FL CITY-ST-21P &
TLE VD O ekete e D R Crange (] Adsiion | &5
NAME SCHWALM, BOB NAME
sTeeT ADDRESS | 4011 KING TARPON DR STREET ADDRESS
CITY-§1-21P PUNTA GORDA FL CTY-ST-2IP
TITLE TD [ Delete TILE Ol change [ Addition
NAME MARINO, MIKE NAME
street aDDRESS | 4051 KING TARPON DR STREET ADDRESS
CITY-57-21P PUNTA GORDA FL 33955 CITY-ST-21P
e SD . [ Detete TLE [Clchangs [ Addition
NAME DAVIDSON, TINY NAME
streeT A0DRESS | 2061 KING TARPON DR STREET ADDAESS
CITY-5T-2IP PUNTA GORDA FL 33955 CITY-ST-2IP
TILE [ Delete TLE vD I Change (KL Addition
NAME NAME qu-\%lm , DK
STREET ADDRESS STREET ADDRESS | =t A} G TARPOR DR,
CITY-ST-21P o520 [PumTA GorDA,FL 33945
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anacthddress, with alf other likgf ermgrowered.
t;|- ;.\ %?II [F_' [ o i) 'l. ""'!' ,
SIGNATURE: ___ &~ ‘d\%—{ﬁ}ﬂ@m/f% T 3lsolot QU1-575-C7Y
| SIGMAFYREM] TYPED OR PRINTED MAME COF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




