FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR | Jan 31, 2003 8:00 am

THE

DOCUMENT# 501337 Secretary of State

1. Entity Name 01-31-2003 90092 025 ***150.00
TARPON BAY MARINA, INC.

.

Principal Place of Business . Mailing Address

17711 SAN CARLOS BLVD. 1711 SAN CARLOS BLVD.

FT. MYERS BEACH FL 33331 FT. MYERS BEACH FL 33931

2. Principal Place of Business 3. Mailing Address ”"I" |““ "m [l"l “l" ‘"” |m Ilm I"" I"“ Ilm MNM” I"l
Suite, Apt. #, etc. Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Not Applicable

City & State ) City & State 4. FEI Number NOT APPUCABLE Applied For

Zi Countr TE Zio - - "~ | Couftry ~— = =T —_ —
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMBY, ELEANOR C.

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

17711 SAN CARLOS BLVD.

FT. MYERS BEACH FL 33931

City FL Zip Code

8. Th';' abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agenl and titie if applicable. {NOTE: Regislered Agent signaturg raquired when reinstating) DATE

i May 1, 003 Fos wih e 53000 8. Eecion Carpoigs Francig _ $5.00 iy o
Make Check Payable to Florida Department of State HstFund onirbution. eatorees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME STD X Delete TITLE s7D [ change (S Aduition
NAME RODRIGUEZ, DEBORAH NAME Niek C lements
streeT aooress | 16080-3 DUBLIN CIR STREET ADORESS é 35 /f " 7(,) < Z. » Ot
orv-st-ze | FT MYERS FL CITY-S1-2P !;:2‘_# M e e ‘éj 4 3/4
me DP [ pelete TITLE o / < [ Change  [J Addition
NAME HAMBY,ELEANOR C. NAME
streeT ap0RESS | 17711 SAN CARLOS BLVD. STREET ADDRESS
orv-st-ze [-FT. MYERS BEACH-FL— o -0 - N oGiTy-sT-2p -~ - -
TTLE STD O Detete TITLE [ Change [ Addition
NAME BROTHERTON, REBECCA NAME
STREET ADDRESS | B335 HOFSTRA CT. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-57-2IP
TTLE [ Delete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE 3 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TITLE [ Detete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | 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 cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

-~

SIGNATUR

Daylime Phone #

CR2E034 (10/02)



