FILED

. FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01 , 1999 8:00 am &
CORPORATION Katherine Harris S t f S B
ANNUAL REPORT Sevetary o State ecretary of State
1999 DIVISION OF CORPORATIONS . 03-01-1999 90058 035 ****5] .25
DOCUMENT # 748361
1. Corporation Name
TARPON BAY VILLAS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
SOUND MANAGEMENT SERVIGES POST QOFFICE BOX 2188
i G L AN R Y
STUART FL 34994
Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 126] 08/02/1979
Suite, Apt. #, etc, Suite, Apt. #, elc. 4. FE| Number Applied For
|22] 27] 53-1963131 Not Applicable
— City & State _ B City & Stale 5. Gortiicate of Status Desied [ $?:.;£5; :\::iir:i;;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l 1;1 E‘ jl-)_l Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 40. Name and Address of Now Registered Agent
81 Name
WRlGHT, ELLEN 82| Street Address (P.O. Box Number is Not Acceplable)
SOUND MANAGEMENT SERVICES
611 S.FEDERAL HWY., SUITE-C 8 ‘
STUART FL 34994 o 84| City FL [® Zip Cade
11. Pursuant to'ih;a [-Jrovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registared agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE _
Slgnature, typed or prnied name of registered agent and titla i applicabla. [NOTE: Registared Agent signature required when reinsiating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE PD B DELETE 1ATITLE {JChange  []Addition |
NAME MALOY, IRENE 12 NAME 5
smeeTanoress| 1100 MITCHELL AVE. 13 STREET ADDRESS a
CITY-§T-ZiP PT. ST. LUCIE FL 34952 14 CITY-ST-2P 3
TIE VPD . [ DELETE 21TME PD WChange  [JAddiion | O
NAME DODGE, MARY 22nAvE )
streeTaopress|, 1100 MITCHELL AVE. 23 STREET ADDRESS
CITY-ST-2P PT. ST. LUCIE FL 34952 2,4 CITY-ST-2P
TIMLE sSD B DELETE 34 TTILE STD [Change™ [ Addition
NAME MCCLOSKEY, TED 32 NAME Geckle, Clarence
smeeracoress| 1100 MITCHELL AVE. sasmeeTanoress| 17100 Mitchell Ave. #904
CITY-ST- 2P PT. ST. LUCIE FL 34952 34.CITY-§T-2P pt, St, Lucie, FL 34952
e D) [J DELETE 41TITLE D [RChange [ Addition
NAME GENCO, LOUISE 4200
streeTADDRESS| 1100 MITCHELL AVE. 43 STREET ADDRESS
GITY-ST-2P PT. ST. LUCIE FL 34952 44 CI7Y-5T-2P
TME D [ DELETE 8ATTLE VPD TAChange  [J Addition
NANE KARCHER, LOIS 52 NAME
streetanomess| 1100 MITCHELL AVE. 5.3 STREET ADDRESS
CITY-§7-ZP PT. ST. LUCIE FL 34852 54CITY-6T-29
TMLE ) B DELETE 61 TITLE D [Change [ Addition
NAME KIENKI, HARRY 62 NAME ' .
" Fuggetta, Vincent
smeeravoness| 1100 MITCHELL AVE asmezaoes| 1100 Mitéhe Ave.;#902
CITY-ST-2P PT. ST. LUCIE FL 34952 b4 CITy-5T-2P Pt. St, Lucije, FI, 34952

14. | hereby certify that the information supplied witl
indicated on this annual report or suppiemental
officer or director of the corporati
Block 12 or Block 13 1 chan?

h this filing does not qualify for the
annual reporl is true and accurate

exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the samae legal effect as if made under oath; that | am an

ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ey Dodge %‘J D{; //ﬁ; (}?D!Qéifm‘jg [2




