FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # N96000003883 02-06-2006 90053 026 777761.23
1. Entity Name
LAKE TARPON VILLAS CONDOMINIUM ASSCCIATION,
INC.
Principal Place of Business Mailing Address
10730US 19 10730 US 19
SUITE 17 SUITE 17
PORT RICHEY, FL 34668  US PORT RICHEY, FL 34668 US
s T JE UL TREAR WO R
Suite, Apt. #, atc. Suite, Apt. #, elc. 01062006 Chg-NP CRZE037 (1 "05)
City & State City & State 4, FEI Numbar Appbed For
59-3398834 Not / policable
Zo Country Zie Country 5. Certificate of Status Desired 0 ?gg l‘;f:‘;ﬁ""a'
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Reglstared Ag-;ent

Name
QUALIFIED PROPERTY MANAGEMENT, INC.
10730 US HWY 19 . Street Address {P.O. Bax Numnber is Not Acceptable)
ROBERT L. BERG
PORT RICHEY, FL 34668

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sipnature, tyDed o DONIEd NAMA Of reGrsianed ageni £nd L1k ¢ Apphcable. (ROTE: Registerec Agent signature required whsn reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE RB O Delete ME PD {% Change [ Addition
NAME RENGUINBARE IR -~ NAME Renquin, Earl Jr.
STREET ADDRESS | 2670 C¥RRUS-DRIVE; #4102 STREET ADDRESS 10730 U.S 19, Suite 17
Cry-ST-2P | PALNH-ARBOR-Fl— 34684 —— Cire-57-2p “Part Richew ’ Fl
e v 1 Delets TE VD o B Charge L] Additon
NAME HEALY -BARBARA RAME Healy, Barbara
STREET ADDRESS | 26587 S¥RRUSHBRIVE; #103— - - STEETADORESS | 10730 U.S. 19, Suite 17
CITY-ST-21P PALM-HARBOR - 34684~ — CITY-5T-2iP Port Richey, FL
TITLE sor [ oeiete THLE SD RChange [ Acdition
NAME MARGHHE KHMBERLY —— NAME Marquis, Kimberly
STREET ADDRESS | 2678 GYRRUSRING, #2304 — - STEETADDRESS | 10730 U.S. 19, Suite 17
GITY-ST-2IP PALM-HARBOR R~ 34884 CITY-ST-2P Port Richev. fl.
TIMLE o [ Delete TITLE TD i GiChange [ Addition
NAME RENGUIN,L.EONARD- NAME Renquin, Leonard
STREET ADDRESS | 2595 EX¥PRUGDRIVE; #1104~ STREET ADDRESS 10730 U.S. 19, Suite 17
CTY-ST-2P | PALMHARBOR-FL- 34684~ CITY-ST-2IP Port Ri ‘1 T
e vPD Delete e D~ il D) Change &1 Addition
NAME HEALY--BARBARA — NAME Patti, John
STREET ADDRESS | 2567 €¥PRUS-DRIVE, #3— sweeTaporess | 10730 U.LS. 19, Suite 17
CY-5T-2° | PAEM-HARBOR: Fi— 34684 —— CITY-57-2P Port Richey, FL :
TIMLE [ oelete TITLE O Ghange [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZP GITY-ST-HP

12. | hereby certily that the information suppked with this filing doses not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as il made under oath; that | am an officer or director
of the corporation of the receaiver or trustes empowserad 10 execute this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with,an address, with all other like empowered.

SIGNATURE: = SO SR g B D6 Jaw 06

SIGNATURE AND TYPED onfpmwne oﬁlmma CFFICER OR DIRECTOR




