2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # © |

1. Entity Name

TARPON BAY VILLAS HOMEOWNERS ASSOC., INC

48 2|

L

L] i, A

Principal Place of Business

Sound
611 S
Stuar

Mailing Address

Management Services
. Federal Hwy. Suite B
t, FL 34994

P.
Stuart, FL
34995

\
0. Box 2188

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90108 006 ****51 .25

A0N50914

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1963131 Nct Applicable
Zi Count Zi Count iti
P vy P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

——

= — —— e e

Street Address (P.O. Box Num

ber is Not Acceptable)

City

Zip Code

FL

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

Slgnature, typed of printad nama of registered agent and title if applicabile, (NOTE: Registered Agent signalure required whan rainstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 may Be Maie Check Payable to-
FEE.IS $61.25 Trust Funet Contribution. Added to Fees Department of State

10. OFFT(EEF?S AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10 .
e O Gelete TILE PD W crange (] Addiion | S
NAME NAME Smith, Matt =
STREET ADDRESS STREETADDRLSS | 1100 Mitchell Ave,. #804 5
CITY-ST-2IP , CITY-ST-ZIP Pt.St.Lucie. FI 3 4952 i
me O Delete TE VPD o Dehange ] Addiion g
HAME NAME Castelli, Steve
STREET ADDRESS SREETADRESS | 1100 Mitchell Ave. #601
Ciry-ST-2P : B . _ _ cry-ST-2I Pt, St.Lucie, FL 34952
me O etete TITLE SD ) Change ] Additon
NAME NAME Fuggetta, Vincent
STAEET ADDRESS smeeTabbRess | 1100 Mitchell Ave. #902
CITY-$7-21P ermy-5T-2° Pt.St.Lucie, FIL. 34952
TITLE D Delete TITLE TD il E Change D Addition
NAME NAME Genco, Louise
STREET ADDRESS STREETADDRESS [ 17100 Mitchell Ave., #404
CTY-ST-ZP CITY-ST-2P Pt.St.Lucie, FI. 34952
i [ Delete e D 03 Chenge 7] Addition
HAME NAME Werges, Jeanette
STREET ADDRESS SReETADDRESS [ 17100 Mitchell Ave. #802
orry-$7-2p oS | pt. St.lucie, FI. 34952
G O Delete TIMLE . [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &ll other like empowered.,

SIGNATURE:

Leveoo Tvo TP ViscesdT Foccella o [19fbor/ser)3373%0

SIGNATURE ANDTYPED OR PRINTED NAME-8PGIANING OFFICER OR DIRECTOR

Date Daytime Phone #




