2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ?42624

FILED

w« . ]
1. Entity N
ity Name v Secretary of State
THE OAKS OF TARPON WOODS, INC. - 03-19-2001 90004 (32 ****g] 25
Principal Place of Business . Mailing Address
251 WINDWARD PASSI{GE . 251 WINDWARD PASSAGE
STEF STE F ]
CLEARWATER FL 33767 CLEARWATER FL 33767 5 l 4 3 6 9
us B us
= e S TR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1985913 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?8'75 A_dditional
. ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e i m— —— - e T T T e, I Name - .. L e -7 e B
JM NOBLES MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptabie)
251 WINDWARD PASSAGE
STE F , _
CLEARWATER FL 33767 City FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registarad agert and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete MLE [Jchange [ Addition
NAME GUNSON, PAUL ; ‘ NAME
STREET ADDRESS | 1000 TARPON WOODS BLVD., #603 STREET ADDRESS
orv-s-2p | PALM HARBOR FL o512
TILE VPD 7 Delete TITLE [ Chenge [ Addition
NAME NIDA, RICHARD J NAME
STREET A0DRESS | 1000 TARPOON WOODS BLVD., #203 STREFT ADGRESS
A oovesi-ze | pALM HARBOQR FL 34685 CITY-ST- 2P
e ['TD ) o [ Delete “TIE N Othange L1 Addition
NAME NOBEL, CHARLENE NAME
streeTa00RESS | P, O. BOX 540186 N/A STREET ADDRESS
cmv-s1-zP .| LAKE WORTH FL 33454 CITY-§T-7IP
TRLE sD O Delete TLE O change [ Addition
NAME GRANINGER, RICHARD NAME
streeT aDRESS | 107 ROSEWOO0D DR STREET ADDRESS
anv-si-2e | PALM HARBOR FL 34685 o-s1-2p
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2IP
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-5T-ZIP .

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as required by C
changed, cr on an attachment with an address, with al' other like empowered.

SIGNATURE: _ PAlGEdATSERE REQUIRED

does not qualify for the exemption stated in 5
accurate and that my signature shall ha

a Sjafutes. | further certify that the information
under oath; that 3 arm an officer cr director
ars in Block 10 gr Block 11 if

at my name appe/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR

Date Daytimaﬁhona #

21

Mar 19, 2001 8:00 am

CR2E037 (10/00)



