2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000004319

1. Entity Name

TARPON PASS || CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business
3160 MATECUMBE KEY RD
PUNTA GORDA, FL 33955

Mailing Address
P.0. BOX 511151

PUNTA GORDA, FL 33951-1151

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, ApL. #, elc,

ACK AR AR

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90123 042 ****6] .25

LA

o PR L

I

02182005  ghg-NP CR2E037 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-3294471 Not Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired [} ?g'gfq Sf:;“""d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WHITE, ALAN
STAR HOSPITALITY MORG.
15510 BURNTSTORE RD
PUNTA GORDA, FL 33955

SR Ho

M

Street Address {P.O. Box Number is Not Ace#ptable)

LdAS Taylop. R4 ¥ 2

cit
Y'P unka Gordte

FL | ‘$34s0

8. The abave named antity submits this statement for the purpose of changing its registerad office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisiered agaent.

SIGNATURE

Slgnatura, typed or printed name of registerad agent and title if apphicable

{NOTE; Registared Agant signature raquired when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fung Contribution.

£5.00 may Be Make check payable to

Added 1o Fees

Florida Department of State

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DP 5 Detete L b ] [ change [ Addilion
HAME ACKERMAN-DAVIS, JANE NAME Toe Troips

STREET ADDRESS | 2041 BIG PASS LN STREETAD0RESS | 343, T a\@ movrade Blvd

crv-st-zp | PUNTA GORDA, FL 33955 on-S-P | Duahd Gorda EL 330 =%

TILE D 3 pelete TITLE O ctange [ Addition
NAME CUDDEN, DAVE NAME

STREET ADDRESS | 417 ISLAMORADA BLVD STREET ADDRESS

CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-5T-2IP

TME ov & Delete TiLE (> . O Change Bl Adéilion
HAME GARRETT, PAUL NAME tMaty Ann Coudiar -

STREET ADDRESS | 437 ISLAMORADA BLVD SEETADDRESS | L4y | —+ BlGmora do BWd.

CITY-SI-2IP PUNTA GORDA, FL 33955 CITY-$T-2IP Puntry Gorda FL D :;C\ 55

TME STD B Deete T %D [ Change SV addition
NAME DRIPS, JOE NAME Ray Harden.

STREET ADDRESS | 413 ISLAMMORADA BLVD STREET ADDRESS | ad€%™] - \9 foas lone.

CITY-Si-21p PUNTA GORDA, FL 33955 CivY-ST-2P unip Goras F L 2 3Q5c .,

TME D 34 Detete TIILE p > [ crange &2 Aoditien
NAME MACLEAN, JAN KAME Eudon 1hemas vod

STREFTADDRESS | 501 ISLAMORANDA BLVD STREET ADDRESS | Ley Tslamovreda Wwd.

cry-gr-zp | PUNTA GORDA, FL 33955 CITY-5T-2P funtn Govrde FLU RNaSK

TIE ] oelete TIRLE [Ichange [ Addition
MHAME NAME

STREET ADDRESS STREET ADDRESS

Chiy-S7-2P CITY-S1-2IP

12. | hereby cerlily thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corparation or the recaiver or trustee empowered to axecute this report as required by Chapiler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

0 Pratos

N
8 05

SIGNA‘FIIJ'I‘E ARD TYPES OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

Gaytme Phone #

v




