3 207 b- 2559
w._y  FILENOW: FILING FEE IS $61.25 A-C FILED

ngg‘gggﬁgh’ . ) FLORIDA DEPARTMENT OF STATE Mar 03 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT '

1997 o DIVISIC?IZCC'::?OCI::PSC;EF:ZTION; Secretal'y Of State
DOCUMENT # N96000003883 (3)

1. Corporabicn Name

LAKE TARPON VILLAS CONDOMINIUM ASSOCIATION, INC.

1
Principal Place of Business Mailing Address I II||“|| I|| mll Im“lm III" Ilm ||m||}|| ."” ||||| ||’I| |N| ||||

20059 U5 HIGHWAY 19 N 28059 US HIGHWAY 19 N
SUITE 100 SUITE 100 o020
CLEARW U624 CLEARWATER FL 34621
ATER FL 3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EX1 N 26] 59-3398834 " Not Appiicatia
Suite, Apt. #. etc, Suite, Apt, #, etc, : i
e A ele ! P © §. Certificate of Status Desired ] $3'75 Add.“b"al
22 [27] Fes Required
City & Stale City & State 6. Election Campaign Finansing $5.00 May Bo
23 Ea] Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 189.032,
’m ;.5—] E] m Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Heglsterad Agemt
. 81| Name
KlMPTON,, WILLIAM J 82| Strest Address (P.O. Box Number is Not Acceptabla)
28059 US HIGHWAY 19 N
SUITE 100 &
CLEARWATER FL 8 Gy FL 85| Zip Code
11, Pursuant Lo the } Saclions 617,0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pur?'oese"f)r changing its registered
office or tegis) 1 bath, in the State of Florida, Suc the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am ) accept the obligalio on 617.0503, Florida Statutes.

SIGNATUR , William J. K‘llnpton 1/1_3/97

SMatre lyped of printed name of regisisted agerl and tille Il applicabis, (NOTE: Regislered Agenl signature required when reinstating) DATE
12, f OFFICERS AND DIRECTORS 13. ‘ ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12 g
mme PD U1 oELer 1L . _ [ Change ™ [T Addilion | &5
KM CARLESIMO, ONORIO 12 NAME 5
sieer aooiess | PLQ, BOX 838 1asmreevaooress | 211 Hedden Court §
Gl - S7- 2P 0ZONA FL 34860 14 CAY-ST- 2P Ozona, FL 34660 &
TIRLE viD T petere 24 THLE [ Change [T Addition | O
NAME FRANK, JOHN P JR 22 NAME
sireeTAnoRess | 10010 US HIGHWAY 19 23 STREET ADDRESS
CITY-57- 20P PORT RICHEY FL 34668 2 4 DITY-5T-2P
TITLE SD T oELere 31TALE [..) Change [ Adaition
hiaME KIMPTON, WILLIAM J 32 KAME
staeer anoness | 28056 US HIGHWAY 19 N STE 100 33 STREET ADDRESS
CHTY-ST- 2P CLEARWATER FL 34621 34.0ITY-5T-2P
TITLE L oecere 41TTE [T hange LT Addition
NAME 4.2 HaME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§1- 2IP 4.4 CITY-5T- 1P
TINe [ OkceTe 51 TTLE [ Change [T Additian
NAME 5.2 NAME
STREE] ADCRESS 53 STREET ADDRESS
oIny-51-2p 54 CITY-§1- 2P
TIE T DELETE &1 TITLE [JChange L] Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STAEET ADDRESS
CiTY-ST- 2P 6.4 GTY-5T-7IP

14, | do hereby certify that the infoy

ghltion supplied with this filing does not qualify for the exemption stated in Saction 118.07(3X1), Fonida Statutes. | further ceriily that the
information indicated on thig«

wal reporl or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that
peoration or the receiver or p.AmEcWas-aaxaeue this report as required by Chapter 817, Florida Statutes; and that my name
' 1115

, llijam J. Ki .
O K retary T EON

4 [
WFE DR NREATOR .

ent with an address

(813) 791-0063

I3 T ————




