2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 742624 ecretary of State
1. Entity Name 04-07-2003 90209 041 ****g] 25
THE OAKS OF TARPON WOODS, INC.
Principal Place of Business Mailing Address
25t WINDWARD PASSAGE 251 WINDWARD PASSAGE
STEF STEF
CLEARWATER FL 33767 CLEARWATER FL 33767
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE! Number 59.1985913 Applied For
_|Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 58'75 Additional-
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N SRR sTedn e T e - iz B =~ - -] Name —- .- = i+ © e e e e e e
JIM NOBLES MANAGEMENT lNC Street Address (P.O. Box Number is Not Acceptable)
251 WINDWARD PASSAGE
STEF
CLEARWATER FL‘33“767 City FL Zip Code

i

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signaturé required whan rainstating) DATE
l g 9. Elsction Campaign Financing $5.00 B Make Check Payable to
H IS $61.25 > UL May Be
FILE NOW F.EE $$ Trust Fund Contricution. a Added 1o Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HuT PD [ pelete TILE [ change  [] Addition
NAME LONGOQ, JOSEPH C HAME
STREET ADDRESS | 1000 TARPON WOQODS BLVD # 708 STREET ADDRESS
CITY-ST-ZP PALM HARBOR FL 34685 GITY-ST-2IP
TITLE VPD 1 Delete TITLE [Jchange [ Addition
NAME NIDA, RICHARD J NAME
STREET AnpRess | 1000 TARPOON WOODS BLVD., #203 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-51-2IP
TME —-|DT ) oo - T T TOoeles T e 7 T ot Tttt ¢t T [change [ Addition
NAME MCEVILEY, MIKE NAME
sTREET AbDRess | 1000 TARPON WOOQO0S BLYD # 304 STREET ADDRESS
CIFY-ST-7IF PALM HARBOR FL 34685 CITY-ST-2IP
TITLE DS . [ Delete A Bit: [ Change [ Addition
NAME SMITH, PATRICIA A NAME
sTReeT ADDRESS | 1000 TARPON WOOQDS BLVD # 403 STREET ADORESS
CITY-5T-2IP PALM HARBOR FL 34685 CITY-5T-2IP
TITLE [ Delete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIF CITY-§7-21P
THLE [ patete TITE [3 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direcior
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florita Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

o — SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CGEEICER OR DIRECTOR Fi DNata

SIGNATURE; . SUEBABERui/ED v poelsS

Bavtime Phong #

L

CR2E037 (10/02)



