NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

3 &“ FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TARPON BAY VILLAS HOMEOWNERS ASSOCIATION, INC.

(3)

Frincipal Place of Business

% ADVANTAGE PROPERTY MANAGEMENT. INC.
BOX 65
JENSEN BEACH FL 34958

Mailng Address

% ADVANTAGE PROPERTY MANAGEMENT. ING.
BOX 65
JENSEN BEACH FL 34958

A

3. Date Incorparated or Qualified 3a. Date of Last Report
08/02/1979 04/10/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1963131 Not Applicabla
Suile, Apt. #, etc. Suite, Apt. #, elc. iti
e Ap ¢ ulte, Ap el §. Certificate of Status Desired O $8'75 AdC!ItIOnBl
_ a Fee Required
| City & State City & State €. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feas
Zip Country p Country 8. This corporation has liability loﬁangibla tax under s. 199.032,
24 %5 28] 30] Florida Statutes ves [1No
| 9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81 Name
DUNGEY. RICHARD J 82] Strect Address (P.O. Box Number is Not Acceptable)
900 3. PRIMA VISTA BLVD.
STE. 400 83
PORT ST. LUCIE FL 34952 ol oo o5 75 Ooco

FL

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508,

or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
familar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

board of directors. | hereby accept the appoirtment as registered agent. | am

SIGNATURE _ )

| Sigriature typed o prinlsd Aame of registared agent and fite it applizable [NOTE Registered Agont sigraturs recured whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE PD [ DELETE 11 TITLE [JChange [T Addition
haME THOMPSON, ALICE 12 NAME
sree) aocess | 1100 MITCHELL AVE. 503 1.3 STREET ADDRESS

| ory-st-2w PORT ST. LUCIE FL 34952 14 CITY-31-21P
TILE —p- BYOELETE 21 TNLE Dlchange L[] Addition
NAME -KIENKE=HARRY- 22 NAME
sineer aopaess | HOFMITFCHEEEAVE-204- 2 3 STREET ADDRESS
oiv-si-ap | --PORTF-8THOGIE-F-04852- 2 4CITY-§T-2P
TILE T [JDELETE 3TTILE [OChange [} Addition
NAME GENCO, LOUISE 37 NAME
seeetaporess | 1100 MITCHELL AVE. 404 33 STREET ADDRESS
Oy -51. 2P PORT ST. LUCIE FL 34952 34.CAY-51-7P
e VPD [IDELETE 41TLE OJchange [ Addition
HAME MALOQY, IRENE 4.2 NAME
starer aooaess | 1100 MITCHELL AVE 4.3 STREET ADDRESS
CITY-S7- 2 PORT ST. LUCIE FL 34952 A4CITY-5T.2IP
TIE -5 5 BADELETE 5ATIILE 5D WChange DR Addition
NAME ~FEEZOR-RARKMAN 5.2 NAME PARWECLE. (GLASSBUA)
streer anoress | —4H400-MITCHELL-AVE- SISTREETADDRESS | /0 @ At (€ WEL L AVE.
o stz | ~PORT-ST-HUGIE-FL-34052- sactvsie | PUT S7 Lo o, fr 3,
e [CJoELETE 61 TITLE v [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-S1-2P 6.4 CITY-5T- 2IP

14. | do hereby certity that the Infermation supplied with this filing is
certify that the information indicated on this annual report or sup,

appxears in Block 12 or Block 13 if chan

SI G N AT U R E: B %gns AND TYPED OR PRINTED NAME OF

W

oluntarily furnished and does not qualfy for the exemption statad in Section 1 19.07(3)fk), Florida Statutes. | turther

plemental annual report is true and accurate and that my signature shall have the same legal etect as if made under

oalh; that | am an officer or director of the gorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
or on an attachment with an addres:

) A4 -fG00

INQ GFFICER OR DIRECTOR 7/

Aolib (%7

Daytme Phone #

CR2E037 (12/95)




