FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N96000003883

1. Corporation Name

LAKE TARPON VILLAS CONDOMINIUM ASSQCIATION, INC.

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90195 046 ****61.25

Principal Place of Business Mailing Address
28059 US HIGHWAY 19 N 28059 US HIGHWAY 19 N
SUTE 10 SUTe 10 I |
CLEARWATER FL 33761 GLEARWATER FL 33761
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated'or Qualifed
21 26] 07/24/1996
Suite, Apt. #, etc. ~ - - - = Suite-Apt. #, etc. - —— - - ———— ———-4-FEl-Number = ‘Appliad For 1. _
El ;l 59_3398“34 Not Applicable
City & State City & State , ] $8.75 Additional
El m 5. Certifcate of Status Desired (] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
EI l;l El ‘;‘ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name J'th\/ (s).'CK1
KIMPTON, WILLIAM J 82] Street Address (P.O. Box Number is Not Acceptable)
28059 US HIGHWAY 19 N 72\ Lafayedie d-
SUITE 100 ®op
.0.8ox )11}
CLEARWATER FL 33761 84| City ’as| Zif Code
G 14S mar, FL Y677

iliar , and accept the pbiigajos of, Section 617.0503, Fiorida Statutes.

” {A . [Terny Loty

€ provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
red aggnt, or both, in the State g Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

I-14-99

SIGNATUR int¥d nargh of registared agent and tle f applicable. {NOTE: Registered Agenl sfjnature required when reinstating) DATE o
12. el v *OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTLE PD ZFOELETE 11TLE ClChange  [JAddiion | =
NAME CARLESIMO, ONORIO 12NAME &
streeT a00RESS | 211 HEDDEN COURT 1.3 STREET ADDRESS o
CImy-$1-2IP 0ZONA FL 34660 14 CITY-ST-2P &
TME STD O DELETE 21 TILE 0 B&Change [ Addition O
NAME KIMPTON, WILLIAM J 2ZNAME
_STREET ADDRESS| 28059.1S-HIGHWAY-19 N-STE 100 —— - . _ B 235TReET ADORESS | —— —
CITY-ST-2P CLEARWATER FL 33761 2. 4CITY-5T-2P

TE D [ DELETE 31 TIMLE Fo Bl Change [ Addition
NAME DEMORANVILLE, ROBERT 32 NAME

smeer sooress| 2505 CYPRUS DRIVE APT 103 3 STREET ADORESS

Y- $1-21P PALM HARBOR FL 34684 34. CITY-ST-ZIP

TE [J DELETE 41TITLE ro 3 1 Lossiess [(JChange DR Addition
NAME £ 2NAME 2571 Cyprws Dr. 3% 106

STREET ADDRESS 43 STREET ADDRESS o\ Horbor, F, .2 Ubdy

CITY-ST-2ZP 44 CITY-ST-2P

TIM.E [71 DELETE 51 TTMLE SO Towe HCwwy [cChange [ Addition
NAME SZNAME 2828 Cobblesfone On,

STREET ADORESS 53 STREET ADDRESS

CTyY: §T-2P 54 CITY.5T-2ZP Po\w Har bo ! . 2Y e8Y

TME 1 oELETE 6.17TME ©. Sovmoumtte NMo€ %v\m Change (% Addition
o :j::::amnnsss Z$ 79 C’V"‘“s Or. 23 161

STREET ADDRESS :

CITY-ST-21P §4 CITY-5T-2P Pas\m\«\-au-bdr“ Fl 3(4 68y

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of t
Block 12 or Block 1

SIGNATURE:

ged, or on an attachment with an addregs, wijf all other li¥e empowered.

rporation or the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in |

:Z z , 5?: ben e
.;ugén.;;?.;/n_t)u PRINTED NAMC 34 Srotmne m"ﬁgﬂw \':atnl \-l t? ? ‘?Dazyhz:mqnﬂz q -u23 il



