L an

» 2005 NOT-FOR-PROFIT CORPORATION

__ ANNUAL REPORT

FILED

DOCUMENT # 716578

1. Entity Nama
TARPON CENTER VILLAS, INC.

Feb 07, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
900 GIBBS RD C/0 ANTARES GROUP INC
VENICE, FL 34285 US PO BOX 8065

NORTH PORT, FL 34287  US

DO NOT WRITE IN THIS SPAC

IR EARHAAR AR

01052005 No Chg-NP CR2E037 {10/03)
E 4, FE| Number Applied For
5£9-1325385 Not Applicabla
. , $8.75 additional
5. Certificata of Stetus Desired O Pos Raquired

\recmETma

8. Name and Add@;g of Curront hgiiger-e;! Ag;m —

ANTARES GROUP INC
12497 S TAMIAMI TR SUITE 2
NORTH PORT, FL 34287

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 12m familiar with, and accept

the cbligations of registered agent.

SIGNATURE e e i Wy
Signature, typed or printed name of registared agent and title 1 applicable (NOTE Registered Agent signabure reguired when rainsiating) DATE
Filing Fae is $61.25 9. Election Campalgr Finanging $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Faas
o — OFFICERS AND DIREGTORS —
TTLE D
NAME KNIGHT, LILLIAN
STREET ADDRESS | 905 GIBBS RD
urv-s-2¢ | VENIGE, FL 34285 - o PON021831 1
— =3 (R/0805-B0005-025 512
NAME MCGREGOR, LARRY
STREETACORESS | 903A GIEBS RD
Gy -5T-21P VENIGE, FL 34285 o -
TTLE VD
RAME FONTAINE, MARY
STREET ADDRESS | 807A GIBBS ROAD \"’
CITY-57-2P VENICE, FL 34285 Do NOT RITE
TLE D
NAME DICKENS, RUE IN THIS SPACE
STREET ADDRESS | 805 GIBBS ROAD
CIy-ST-20P VENICE, FIL 34285 — - —
TITLE D
NAME PIERCE, JOHN
STREET ADBRESS | @11 A GIBBS RD
oITY-8T-2IP VENICE, FL 34285 _ __ -
THLE
HAME
STREET ADDBESS
CiTY-5T-2P o R

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(3), Florlda Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or frustee smpowaerad ta execute this report as required by Chapter 617, Floricla Statutes; and that my name appears in Biock 10 or Block 11 if

L SLORELOS NO—[.‘NL{;@Q

Qi -4 fd

changad, or on an attachmant with an address, with il other like ampowered.,
%
SIGNATUR E(Zx%wmeW

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING GFFIGR bR DIRECTON

Daytime Phone #

0 .00 B4




