e ————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000001086

1. Entity Name

CONDOMINIUM ASSOCIATION OF TARPON COVE, INC.

FILED g
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90862 018 ****61 .25

Principal Place of Business

200 HARBOR WALX DR
PUNTA GORDA FL 33950

Mailing Address

P.O. BOX 511448
PUNTA GORDA FL 33951-1448

3. Mailing Address

2. F‘rmCJDaI leumuar!on AVQ

IR A AR

Surte Apt #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

puCny & Stz City & State 4. FEI Numbar Applied For
O FL (ﬂs- /09\5 /49 Not Applicable
7 Count Zi Counti iti
5 '% q 5 D U % n P ountry 5. Certificate of Status Desired | ?i'ggqg‘::gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WOTITZKV, EDWARD L Stree1 Address (P Q. Box Number is Not Acceptabre)
223 TAYLOR ST - S ——
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Wnd titl if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
~n
3 R ag 9. Election Campaign Financing $5.00 May Ba : Make Check Payable: to-
FILE NOW: FEE IS §61.25 Trust Fund Contribution, Added to Fees Department of State

| KK ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 01 Delete TILE [JcChange [ Addilion |5
NAME CRIST, DOUGLAS E NAME =)
stheer aporess | 2305 BOLLMAN DR STREET ADDRESS 5
CITY-ST-ZIP LANSING M| 48917 GITY-ST-2IP Lﬁ
TITLE VSD O belete TITLE [J Change  [] Addition S
NAME JOHNS, LEWIS D NAME
streeT anoress | 316 E MICHIGAN AVE STREET ADDRESS
CITY-ST-2P LANSING M! 48933 CITY-ST-21P
TITLE 1D O] elete TITLE [ Change [ Additon
mve | FASSETT, RANDY NAME
stheeTa0DREss | 911 WMARION AVE ~ oot T Tsmeeraboress | T T - et T
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP g CITY-ST-2IP

12. | hereby certify that the inforn

SIGNATURE:

Pt wglify for the exemption stated in Section 119.07(3)(), .
d¥hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Rort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

URE R=QUIRED

Fiorida Statutes. | further certify that the infermation

SIGHATYRE AND rvréb-a.n PRINTED NAME OF SIGMNGQFFICER OR nlnecro;O

Cate Caytima Phone #

F LA N2 Y - F »n»n F

F AL B Gl

I



