2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748361

1. Entity Name

TARPON BAY VILLAS HOMEOWNERS ASSOCIATION, INC.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90017 041 ****6].25

Principal Place of Business

SOUND MANAGEMENT SERVICES
611 S.FEDERAL HWY.. SUITE ¢
STUART FL 349M4

Mailing Address

POST OFFICE BOX 2188
STUART FL 34995-2188

SIGNATURE;
| -

2. Principal Plac of Business 3. Mailing Address WWNHHWNUMHWWWW
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
Suite B
City & State City & State 4. FEI Number Applied For
59'1963131 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fes Required
.-*  +=8,-Name and Addreas of Current Registered Agent<~ ~-—= - 7. ""77Name and Address of New Registered Agent~ "7~
Name
WRIGHT. ELLEN Street Address {(P.O. Box Number is Not Accepiabie)
SOUND MANAGEMENT SERVICES
611 S.FEDERAL HWY., SUITE C = —zod
STUART Ft. 34994 Ity FL [ Zroode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalurs: typed of printed name of registered agent and ttla if applicable. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrivution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD . O Daleta TIMLE [ change [ Addition
NAME DODGE, MARY NAME
STREET ADDRESS | 1100 MITCHELL AVE. STREET ADDRESS
CITY-5T-ZP PT. ST. LUCIE FL 34952 CITY-ST-ZIP
TITLE SO | [ Datate TIME 3 Change [ Addition
NAME GECKLE, CLARENCE NAME
STREET ADDAESS | 1100 MITCHELL AVE #504 STREET ADDRESS
- CITY-5T-2Ip=- - P’TfST_' LUCIE'FL 34952 Tt —e e e ol GITYEST-ZP SRR e
TILE D o O pelete TILE [ Change [ Addition
NAME . | GENCO, LOUISE NAME
STREET ADDRESS | 1100 MITCHELL AVE. STREET ADDRESS
onv-st-2¢ | T, ST. LUCIE FL 34952 cr-ST-2°
e VD I Dalete e VPD W Change [ Adgition
NAME KARCHER, LOIS . NAME Smith, Matthew
STREET ADCRESS | 1100 MITCHELL AVE. smeeraooress | 1100 Mitchell Ave. #804
orv-s-2¢ |PT. ST. LUCIE FL 34952 arv-stze - [Pt.St.Lucie, FL 34952
TImE D : O pelete TILE [Tchange [ Addition
NAME FUGGETTA, VINCENT - NAME
STREET ADGRESS | 1100 MITCHELL AVE #902 STREET ADDRESS
orv-s1-2¢ | PT. ST. LUCIE FL 34952 oimv-s7-2
e [ Delets - TTLE D : O change - % Addition
NAME NAME Castelli, Steve
STREET ADDRESS STREETADDRESS [ 1100 Mitchell Ave. #601
CITY-8T-ZP CITY-ST-2IP Pt St LUCie L. 3 4 9 52
12. | hereby certify that the information supplied with this firing does not qualify for the exemption stated in Section 119.07(3)(i)..FIOrida Statutes. [ further cerlity that the information
indicated on this report or supplefental repert is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receidef or trustee erfipowered xecute this report ag.eeguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with A) other kg 2

, =R Mary Dodge, Pres. 1/24/2000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER/ DIRECTOR Date Daytme Phone #

CR2E037 (9/99)

\



