2004 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # 742624 Secretary of State
1. Entity Name
03-29-2004 90399 028 ****51 .25
THE OAKS OF TARPON WOODS, INC.
Principal Place of Business Mailing Address
251 WINDWARD PASSAGE 251 WINDWARD PASSAGE
STEF STEF
SIS.EARWATEH FL 33767 CLEARWATER FL 33767
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E037 (11/03)
City & State City & Staie 4. FEJ Number Applied For
59-1985913 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certfficate of Status Desired O Feo Require(;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ -
%ng %?SEEVSA%STDAA%EXEET INC Street Address {P.0. Box Number is Not Acceptable}
STEF
CLEARWATER FL 33767
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Lile i applicabie. {NOTE: Registered Agent signature required when renstating} DATE

FILE-NOW: FEEI1S'$61.25 .. 0 -/ | 9 Flection Campaign Financing $5.00 May Be _'Make Check Payablé to
" bu e *By._-Mav'i,‘,__2004‘ _ A Trust Fund Contribution. Added to Fees ’F'Qf'ida Dépa‘rlment'of_r'Stat

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD @ Oelete TITLE D ("l Change B} Addition
HAME LONGO, JOSEPH C NAME Seowa Mo UNSEy
steeT anoness | 1000 TARPON WOODS BLVD # 706 STREET ADDRESS | LD & T A R Peord losops BLYUD ¥ ¢o 2
ory-st-zp | PALM HARBOR FL 34685 av-si-2p HPh L m MHAR RoR Fi DY o<
TILE ‘VPD \Q Delate TILE Ve ' [ Change  §4) Addition
e NIDA, RICHARD J WAV Seee Rubiern
STREET ADDRESS 1000 TARPOON WOODS BLVD, #203 STREET ADDRESS me 'r'ﬂ F-d P N} wMDSB L..UD
CITY-ST-ZIP PALM HARBOR FL 34685 CITY-ST-7IP ?ﬁL.m H ﬂ 2 %e F< . 3%9 S—-‘
TILE DT 7 Delete TiME t O] Change [ Addition
NAME MCEVILEY, MIKE NAME
sweet appress | 1000 TARPON WOODS BLVD # 304 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST- 2P
e DS _g Delete TITLE OJChange [} Addition
NAME SMITH, PATRICIA A NAME
STREET ADDRESS 1000 TARPON WOOQDS BLVD # 403 STREET ADGRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-ZIP
IILE [ Delete TLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-2P CITY-ST- 2P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other lixe empowered.

SIGNATURE: _. Y, onenrs) Oé/z 5‘//0 #

SIGNATURE AND TYPED OF PRINTED NAME FF SIGNING GFFICER OA DIRECTOR Date Daytime Phone #




