. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 742624

1. Corporalion Name

0)

TARPON WOODS CONDOMINIUM, INC., NO. 1

Principat Place of Business

Mailing Aodress

FILED
Feb 14 1997 8:00am
Secretary of State

G AR

25]

2] 20]

800 TARPON WOODS BLVD 800 TARPON WOODS BLVD
STE F4A STE F4
PALM HARBOR FL 34685 PALM HARBOR FL 34885-2000 _
us Us 3. Date Incorporated or Qualified | 34 Dalag}%ast{acﬁn
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
v 26] 591985913 [ Not Applicable
Sute, Apt. ¥, etc, Suite, ApL ¥, elc, , $8.75 Additional
EI ;l 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Gontribution Added 1o Fees
_‘ 2ip Country Zip Counitry 8. This corporation has liability for intangible tax under s, 199.032,
24

Florida Statutes

Oves [ Ino

9. Name and Address of Current Reglstered Agent

10. Name and Address of Hew Reglstersd Agent

JIM NOBLES MANAGEMENT INC
800 TARPON WOODS BLVD
STE F-1

PALM HARBOR FL 34635

B1| Mame

B2| Street Address {P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL [*®

13. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered ageni, or both, in the Stale of Florida. Sugh change was autharized by the corperation’s board of directors, | hereby accept the appaintment as repistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE

Signaturs, typad or prinled namae of registered agant and Iitle if applicable {NOTE Raglstered Agent signature required when ralnstating) . DATE -

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 [}

e PD [T DELETE 11 TIHE T Change L Addilion g

NAME GUNSON, PAUL 12 NAME §

steeeranoress | 1000 TARPON WOODS BLVD., #603 1.3 STREET ADDRESS &

CITY-51-2Ip PALM HARBOR FL 1.4 CITY-ST-2P £

i vO [ DEtETE 21TALE LT change - [_J Addition O

NAWE BARRETT, ROBERT 2.2 NAME

streeTanoness | 37754 US HWY 10 NORTH 2.3 STHEET ADDRESS

CITY- §T- 2P PALM HARBOR FL 2. 8IY-51-2P

TMLE T L] oFuete SATILE [Jchange L Addition

NAME NOBEL, CHARLENE L2HAME

seeranoress | PUO. BOX 3827 NA 3.3 STREET ADDRESS

Y8129 SEMINOLE FL 34.CIY-5T-2P

e )] ] OELETE 43 TITLE O changs  [..] Addition

NAME CRIPPS, SUZANNE 4.2 NAME

swweer anoress | 1400 TARPON WOODS BLVD., C-4 43 STREET ADDRESS

CITY- ST 2P PALM HARBOR FL S4CITY-§T-2P

TITLE D {7 peLETE SYTME L) Change ] Addition

NAME BABCOCK, CHESTER W 52 NAME

sweeeraooress | 9956 THREE MILE ROAD 5.3 STREET ADDAESS

OTy-§1- 2P GRAND RAPIDS MI 54 0ITY-5T-2IP

TILE L] pecere 61 TIILE | change L] Addition

NAME 6.2 NAME :

STREET ADDRESS 6.3 STREEF ADDRESS

CiTY-ST. 2P 6.4 DATY - ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: CSLﬁﬁAJMW A

14, | do hereby certify that the informalion supplied with this fiting does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicaled on this annual report of supplemental annual report is true and accurate and that my signature shali have the same legal effect as # made under cath; that
| am an officer or girector of the corporation of the receiver or trustee smpowsred to axecute this report as required by Chapter 817, Florida Statutes; and that my name

- 17 R13-%9-y2ut

I Daylime Phone & 0OBBR41




