FILED

Jan 22,2007 8:00 am
2007 NOT- N NUAL REPORT DTATION Secre,tary of State

01-22-2007 90093 009 ****g] 25
DOCUMENT # 743386
1. Entity Name
TARPON LAKE VILLAGES HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
800 TARPON WOODS 8LVD 800 TARPON WQODS BLVD "
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 LS . '
TS B TS — " AME R RTHAT N RO
Suite. Apt. #. elc. Suite, Apt. #. elc. 01062007 Chg-NP CR2EQ37 (12/06}
City & State City & State 4. FEI Number Applied For
58-1887132 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [} |§eae. gesql»::!:élional
6. Name and Address of Current Reglstered Agent 7. Narme and Address of New Ragistered Agent

Name
JOHN A DOUGHERTY
DOUGHERTY AND ASSOCIATES, L.L.C. Streel Address (P.O. Box Number is Not Acceptable)
800 TARPON WOODS BLVD
PALM HARBOR, FL 34685

City FL ! Zip Cods

8. The abova named antity submiis this statement for the purposae of changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regrstered agent and tile f apphcable {NOTE Registared Agent signature required when rewnstating i DATE
Filing Fee is $61.25 9. ¥ action Campaign Financing $5.00 May Be Make check payable to
Due.by May 1, 2007 Trust Fung Contribution. a Added to Fees Florida Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TILE D [ Change  J] Addition
NAME KRALOWETZ, ROBERT NAME ij%fﬁ’” Krvé
STREET ADDHESS | 4435 SAWGRASS DR STREET ADDRESS 354} 5y¢un,u Eport™ AR
CITY-ST-2IP PALM HARBOR., FL 34685 CITY-51-2IP Poira HHORRR Fe ??(}5(
TInLE VPD 1 Dekte e B ’ O change 2 Addition
HAME DENNISCN, TERRANCE NAME FRANK ST PELIAnT
STREET ADDRESS | 3523 FAIRWAY FOREST DRIVE sweeTaoness | 233 DorAL I
cv-s1-z¢ | PALM HARBOR, FL 34685 ov-stze | Py s HorRer FL Mub$
TILE 8] &Dme TILE h [ change  EA%ddition
NAME MATLOCK, JOM! HAME D LepBTE o)
STREET ADDRESS 3574 GOLFSIDE DRIVE SREEVADURESS | 4y @9 QDI -0 POID) DIF
CITY-8T-71P PALM HARBOR, FL 34685 CITY-S1-4iP Phes HORRE FE RYLh S/
TILE Sh [ oglete TiLE ’ 7 [ Change [ Addition
NAME FRISSELL, GERALD NAME
STREET ADDRESS | 3334 KILL DEER PL STREET ADDRESS
CITY-ST-2IP PALM HARBCR, FL 34685 CITY-ST-2IP
nne TD 54 Detete TILE [ Chaage [ Acdilion
NAME PELCHAT, LIONEL NAME
STREET ADDRESS | 3540 INDIGO POND DR " STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34685 i CITY-ST-ZIP
TLE D [ Delete TME [ Change [ Additien
NAME ROSE, THOMAS , NAME
STREET ADDAESS | 3367 CRYSTALCTE. #H - - SIREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34685 CITY-8T-2P

12. | hergby certify that the informati
indicated on this report or suppit

pplied with this filing dog
po

s not qualily for the exemplions contained in Chapter 119, Floriga Statutes. | further certify that the information
ntal report is,

g thatl my signature shall have the same Jegal effact as if made under gath: that | am an officer or director
Taport as required by Chapter 617, Florida Stalutes; and thal my name appears in Biock 10 or Block {1 if

. M‘)F SIGNING OFFICER OR DIRECTOR Date Daywme Phone »




