- 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000003883

1. Entity Name

:_hf\cP:(E TARPON VILLAS CONDOMINIUM ASSOCIATION,

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90251 011 ****g1.25

Principat Piace cf Business

JIM NOBLES MANAGEMENT
251 WINDWARD PASSAGE SUITE F
SEEARWATER FL 33767

Mailing Address

CIS_EARWATER FL 33767
U

JIM NOBLES MANAGEMENT
251 WINDWARD PASSAGE SUITE F

JiuouviJuy

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, atc. Suite, Apt. #, elc.

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-3398834 Not Applicable
Zi ountl Zi Count iti
P Country P ountry 5. Certificate of Status Desired ] $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name i e B T o vY F Vv,

—c

NICHOLS, SHERON

JIM NOBLES MANAGEMENT

251 WINDWARD PASSAGE SUITE F
CLEARWATER FL 33767

Street Address (P.O. Box Number is Not Acceptabie)

City

FL z Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with. and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or priniad name of registerad agent and title it applicable

(NOTE: Regislered Agent signalure required when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD E’aemﬁ TMLE b . {J Change m Additicn
NAME DEMORANVILLE, ROBERT NAME REGSLY L. HocsSrersra)
STREET ADDRESS | 2593 CYPRUS DR 4103 STREET ADDRESS [R5 7 S & YPRUS De, O irz- 23
T, PALM HARBOR FL 34684 .5T-

CITY-ST-7IP CITY-ST- 2P 7>Al-m HRACECL Fi DGV
me VPD 3 Delgte me D ' [R:Change [ Addition
NAME PUDELA, PAUL NAME
staeeT apRess 2986 CYPRUS DR 4204 STREET ADDRESS
conv-stae | PALM HARBOR FL 34684 CTV-ST- 7P
TNE ™© 7 Delete TIRE _ {J Change ] Addilion
ne- — -JHEWITT, LORRAINE: - -~ —~ R we T - - S :
STREET ADDRESS | 2579 CYPRUS DR, 3101 STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL 34684 CITY-ST-ZIP

5D :
THLE Delete TiLE S D . [J Change ZiAdddmn
NAME AQUAYO, MARIA Ll NAME wois DE No AU LLg
stee aooress | 1391 MC AULIDGE LN stveer aoress | RS G Ay @RYs DR, Vasir 4-10F
¢mv-sr.ap | PALM HARBCR FL 34684 OT-ST. 7P ? W A GeBoe e, B £y

LF T
TIE Addii
o DOROCIAK, DONALD ¥l Dzt :":;EE %Z? & prs [J Change  [RpAddiion

2595 CYPRUS DR : 2L5a .
STREET ADDRESS STREET ADDRESS | =3 o & - 208,
arv.srap . |PALM HARBOR FL 34684 i éPfq dypevsDe. Lv é— v

L7} MR R Bl y £ FF _

TME (1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY-ST-2IP

12. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Flarida Statutes. | further certily that the itormation
indicated on this report or supplemental report is frue anc accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or directar
of the corporation or the receiver Or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 1 if

changed, or on an at!achme)n”kh an address, with all other like empowered.

SIGNATURE: '

Y /S’/od

173%1/ /109:7)7 MM//LZZL/
-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #



