2004 NOT-FOR-PROFIT CORPORATION

. -~ ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # 748361

1. Entity Name

TA(I;!PON BAY VILLAS HOMEOWNERS ASSOCIATION,
INC.

Secretary of State

02-17-2004 90036 030 ****g1.25

Principal Place of Business

1100 SE MITCHELL #404
PORT SAINT LUCIE FL 349852
us

Mailing Address

1100 S.E. MITCHELL AVENUE #404
PORT ST. LUCIE FL 34852

...;- YV LU

2. Prncipal Place of Business 3. Mailing Address

M

LA

Suite, Apt. #, etc. Suite, Apl. #, eic.

SERVICES PROPERTY MANAGEMENT, INC
SOUND MANAGEMENT SERVICES

2910 SE CATES CIRCLE

STUART FL 34994

MOORE CR2E037 {11/03}
City & State City & State 4. FEI Number ' Applied For
58-1963131 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired [ $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name |

Street Address (P.C. Box Number is Not Acceptable}

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgrature, iyped or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 11. .
TITLE ‘r'&-‘ o S O pelete TITLE RRYAIS . [ Change E’ﬁdiﬁnn
SMITH, MATT \A\ Raldot s
HAME : NAME ) A\ AR
sTReer apoRess | 1100 MITCHELL AVE #B04 seer oresEBO 2 — AL B e
cmv-st.ze  |PT. ST. LUCIE FL 34952 P GITY-ST-2P QW\VS‘\- ool - QD T )
TITLE D ﬁﬁmg THLE ﬁs‘?&‘ Q [ Change I!B’Kddilion
e CASTELLI, STEVE e L a’ w\.a-\a‘ H2 |
stweEr appRess | 1100 MITCHELL AVE #601 amemaooness ! LEC TE B\ Ave,
omv-si.ze | PT. ST. LUCIE FL 34852 - ?W“rS\—-Luc,»e SO vas ™
me 0 ekt Tme ) Change [ Addition
Hnae = ———| GENCO-LOUISE~ =~ ~~- - e ol e o —— TR
steer apRess | 1100 MITCHELL AVE #404 STREET ADDRESS
CITY-8T-21P PT. ST. LUCIE FL 34952 CITY-ST-ZiP
THLE Dy cke [ Delete e [JChange [ Addition
e HENRY, JOHN - -t
STREET ADDRESS | 1 100 MITCHELL AVE STE 504 STREET ADDRESS
uiveszp | |PORT SAINT LUCIE FL 34952 P, _
|3 .
TILE 1 pelete TITLE [ change [ Addition
NAME KIENKE, HARRY NAME
sTaeer sooress | 100 MITCHELL AVE. #204 STREET ADDRESS
arrosrap  |PORT SAINT LUCIE FL 34952 oy 1.2
TinE {7 Delete TLE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

of the corporation or the receiver or trustee empowered 1o execute this repo
changed, or on an attachmen? with argaddress, with all p i

SIGNATURE:

12. 1 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

rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

72)338-2520

Date Daytime Phone #




