- FILE NOW: FILING FEE IS $61.25

I NONPROFIT

CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

. Corporation Name

N94000004319 (9)
TARPON PASS II CONDOMINIUM ASSOCIATION, INC.

Pringipal Place of Business

35 MATEGUMBE KEY ROAD
PUNTA GORDA FL 33955

Mailing Address

3150 MATECUMBE KEY ROAD
PUNTA GORDA FL 33355

AR

3. Date Incorporated or Qualified

3a. Data of Last Report

FL

09/01/1994 ~-03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Y Y[ Applied For
21 26] . FLM —AHPHE@ 59-3294471 | /[Not Applcavle
Sulte, Apt. #, etc. - Buite, Apt, #, eic. ‘ ] _88.75 Additional
22 ] 1904 CLUBHOUSE DRIVE | = sodoes 0S8 e
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 SUN CITY CENTER, FL Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation has liability for.jniangible tax under s. 199.032,
’;[ ?5—| a 3136573 a USA Florida Statutes Yes [1No
8. Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
\\ B1; Name
STARKEY, JERRY L B2] Streot AdGross (P.O. Box Number 15 Nof AGGeptabio)
3150 MATECUMBE KEY ROAD
PUNTA GORDA FL 33955 L
84| City 85| Zip Code

or registered agent, or both,

in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named oorporahon submits this statement for the purpose of changing its registered oﬁ'ce
?__e was awthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | a

SIGNATURE Stgnature, typed o printed name of registered agent and tille if eppiicable (NOTE: Fk_agismed Agent signature required when reinslating) DATE

1z, OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [CJDELETE 11 TIILE FicChange ] Asdition
NAME KELSEY, PATRICIA A 1.2 RAME

SIREE] ADDRESS 020 CLUBHQUSE DRIVE 1.3 STREET ADDRESS

orv-st-ze_ |/ SUN CITY CENTER FL 33570 14 CITY-ST-20 33573

TILE v/ SID CIOELETE 21TME JOOOJ1T01 5 B e ] Addition
NAME FLINN, MILTON 2.2 NAME -04/30/96--01100 -027

street aooress | 2020 CLUBHOUSE DRIVE 2.3 STREET ADDRESS 61, 25

crv-sz¢ | _SUN CITY CENTER FL 33570 2 2 acTy-st e 33573

THLE VD ; YIDELETE 31TIME VD ) Change AddHion
e HOPPER, CARL J ( / a2 e KURCHINSKY, FRANK

steer anoness | 3150 MATECUMBE KEY ROAD ~ 33STREETADDRESS | 3150 MATECUMBE KEY ROAD

CTY-ST-7P PUNTA GORDA FL 33955 34CV-ST-2¢ | PUNTA GORDA., FL 33955

TITLE {loecETe 41TITLE [COChange  [] Addition
NAME 4 2KAME

STREET ADDRESS 43 STREET ABDRESS

CITY-ST-2¢ 44CITY-§T-2P

TILE [ JDELETE 51 TITLE [OJcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-79 54 CITY-5T-2IP

TLE [ JDELETE B1TNLE CJchange [ Additicn
KAME 5.2 NAME

STREET ADORESS /] % 63 STREET ADDRESS

CiTY-ST-2IF B4 GITY-ST-2IP

'//

14. | do hereby certify that the information
certify that the information indicated o
oath; that | am an officer or director,
appaars in Block 12 or Block 13 if

SIGNATURE:

iq filing is voluntarily furnished and does not qualify for the exemption staled in Section 119,07(3)(K), Florida Statutes. | further

or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

epcorgoration gr the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
tachment with an address.

BIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deylimm Phone ¥

CR2E037 (12/95)



