FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIGA DEPARTMENT OF STATE M ar O 3 1 99 8 8 . O O am

CORPORATION . Sandra B. Mortham

M eos s cor ontonstiot Secretary of State

DOCUMENT # 743 3

1. Corperation Name

TARPON BAY VILLAS HOMEOWNERS ASSOCIATION, INC

Principal Place ¢f Business Mailing Address
Sound Management Services 3. Date Incorporated or Qualified
611 S.Federal Hwy. Post Office
08/02/1979
Suite C Box 2188 3. FEI Number Applied For
Stuart, FL 34994 Stuart, FL 34995 £E0..194631 31 Not Applicable
2. Principal Place of Business 26, Malling Address 6. Certificate of Status Desired O $8.75 adaonal

Fal 26 Fee Required

Suite, Apt. #, eic. Suite, Ap!. #, elc. 6. Election Campaign Financing $5.00 May Be
Fgﬂ _2;] Trust Fund Contribution Q Added to Fess

City & State Chy & Stale 7. s this nonprofit corporation & homeowners #ssociation?
23 28] s Ono

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] 29 30] Personal Property Taxdua June 30, B ¥es Do

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name

Sound Management Services, Inc. B2| Street Address (PO, Box Number is Not Acceplable)

Ellen Wright

Post Qffice Box 2188/611 So.Fed. Hwy.|®

Stuart, Florida 34995/Stuart, FL.34 99J14 City FL 85] Zip Code

11. Pursuant zn{he provisions of Sections 17 0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or reglslersd agent. qr bath, iff the State: of Fiorida. Such change was authorized by the carporation's board of directors. | hereby accept the appointmant as registered

agenl. | am fa r.with, arld accpgt ihe ohligations of, Sec[;,‘in 617.0503, F%Slmules P . /
yped or pralee nirne el ru;ﬂl‘o- r agoid and tie 1l apphcable {NOTE: Registerod Ageniignalure reqairad when reinslating) é (8
13

SIGNATURE
o

CR2EQ37 (10/97)

12. LS OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE [ DECETE TATLE T Change” 13 Addition
PD Also

NAME Irene Maloy 1.2 NAME

sEeTaorEss | 1100 Mitchell Ave. 13STREET ADDRESS [T n A MeDermott

crv-str (PE, St.lucje, FL 34952 racmv-st-2r 11100 Mitchell Avenue.

TME VPD T oeLere 21TINLE Pt.St. Lucie, FL 34952 [ change [T Aadition

NAME Mary Dodge 22NAME e ’

sTREETADRESS | 1100 Mitchell Ave. 2.3 STHEET ADDRESS

CIty-ST1- 2P Pt., St.ILucie. FL 34952 2 4CITY-ST-ZIP

wTLE &D v L1 pereTe 31TME O change  TJ addition

NAME Ted McCloske 32HAME

sreeraocress | 1900 Mitchell Ave, 33 SIREET ADDRESS

CITY-ST-21P Pt. St. Lucie, FL 34082 3.4.CI7Y-51-2ip

TiTLE ™ T DFLETE 41UNE O change™ T acdition

e Louise Genco 4 2have

sreeraooiess | 9100 Mitchell Ave. 43 STREET ADDRESS

envstze | pt, St, Lucie, FL 34952 440ITY-5T- 2P

WILE D LJ DELETE 51TMLE [T ¢ha 3 agdivon

hae Lois Karcher 2Nt -

sweraooniss | 4900 Mitchell Ave 5.3 STREET ADDRESS

ev-szr [ pE gt Lucie, FI 349 5.4 Y -ST-2IP [

TITLE D 4 DELETE 61 TITLE . ]ﬂ‘ phange T Agarion

hadE Harry Kienke B2NAME :

smecvaooiiss | 19100 Mitchell Ave 6.3 STREET ADDRESS

crvstze | PE, St,Lucie, FL 34952 6.4 CITY-S1-2IF

14. | hereby certity thal the information supplied with this hing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cerlily that 1he informalion
indicaled on this annual report or supplemenial annual reporl & true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of ihd carporation or the receiver or Irustee inpovared Lo execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 d danged. or on an atlachment with af gddrefa.
AWNATORE: Vo Irene Maloy President 2/ 2 /9 &
N o #RINTED NAME OF BIGNING DEFICR GR OIRECTOR . Dale / /avﬁma Phore




