2002 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # 748361 Feb 12,2002 8:00 am
- Enty e Secretary of State

TARPON BAY VILLAS HOMEOWNERS ASSOCIATION, INC. . 02-12-2002 90051 010 ****61 25
Principal Place of Business Maiiing Address !
SOUND MANAGEMENT SERVICES POST OFFICE BOX 2168
611 SFEDERAL HWY.. SUITE ¢ STUART FL 34995
STUART FL 34994
us
s s AT AEARER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-1963131 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'gesqlﬁf:é“"”ﬂ'
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e s e . _Name __ R .- o
WRIGH:I ELLEN Street Address (P.O. Box Number is Not Acceplable) !
SOUND MANAGEMENT SERVICES -
611 S.FEDERAL HWY., SUITE C < :
STUART FL 34994 Gity FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
S\gnalu@. typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i | 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW' FEE IS $61.25 Trust Fund Confributien. a Added to Fe’e;s Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME SMITH, MATT NAME
stacet aoRess | 1100 MITCHELL AVE #804 STREET ADDRESS
crr-s-z2¢ - |PT. ST. LUCIE FL 34952 GITY-ST-ZIP .
TITLE VvPD [ Delete TITLE [Cdchange [ Addition
NAME CASTELLI, STEVE NAME
sTReeT ADDRESS | 1100 MITCHELL AVE #601 STREET ADDRESS
crv-st-2¢__|PT, ST. LUCIE FL 34952 ciry-S1-2°
TITLE SD [ pelete TITLE 1D T T (®.Change [ Additicn
HAME FUGGETTA, VINCENT NAME
STREET ACDRESS | 1100 MITCHELL AVE #8502 STREET ADDRESS
cv-st-ze |PT. ST. LUCIE FL 34952 CITY-ST-2IP
TITLE 0 {J Delete TILE [ Change [ Addition
NAME GENCO, LCUISE RAME
STREET ADDRESS | 1400 MITCHELL AVE #404 STREET ADDRESS
cmv-st-z7 |PT. ST. LUCIE FL 34052 CITY-$T-2IP
TILE D _ ¥ Delete T SD Ol change [ Addition
NAME WERGES, JEANETTE NANE Henry, John
STREET ADDRESS | 4400 MITCHELL AVE #802 STREET ADDRESS 1100 .
Mitchell Ave. #904
orv-sr2¢__|PORT SAINT LUCIE FL 34952 @i | port St Lucie, FL 34952
TITLE {7 Detete Tme Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP

12. | hereby certify that the informgtiyn sipplied with this fijj é; 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 sug -.\\' entyl report is trugand 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 recgiver YX trutee empowéred to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with¥an alldresge®ith al! other iike empowered.

S‘IGIl\I_ATUF-lE::— AWURE REQMattzsmith, President ,/15'/02,

CIGNATURE ANDEYPEDR (OH PRINTED NAME OF SIGNING AEEICER AR NIRECTHE I S | [ PR TS

CR2E037 (9/01)




