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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE &7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWYSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

19ﬁiﬁ
DOCUMENT # 750580

1. Corporation Nama.

THE PONDS OF TARPON WOODS, INC.

L] - v

FLORIDA DEFARTMENT OF STATE
Sandra B. Wortham
Secretary of State
DIVISION OF CORPORATIONS

Poncipal Place of Business Mailing Address
4800 Mile Stretch Rd. 4800 Mile Stretch Rd,
P.O. Box 3370 NA P.0. Box 3370 NA
HOliday FL. 34630 Hol iday FL 34690 3. Date Incorparated or Qualified Ja. Date of Last Report
01/11/1980 04/20/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21800 Tarpon Woods Blvd. 26/800 Tarpon Wocods Rlvd. 59-1962396 Nat App!cable
Epf’u;e tzml'!'l'elm ;7"[ S?;l;_eﬁ Zpt;.-eic §. Cerliicale of Stalus Desired 1 sagzﬂi:;ji‘;%"a'
City & State iy & State 6. Eiaction Campaign Financing $5.00 May Be
afalm Harbor FL 34685 ;I Palm Harbor FL 34685 Trust Fund Controution Added to P
Zp Couriry 2ip Country 8. This corporalion has liability for intangiblg tax under s 139,032
2a] 34685 E U.S5.A, E] 34685 a U.S.A. Florida Slatutes [1ves Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
Reimer, Frederick ITM_NOBLES MANAGEMENT, INC.
4800 Mile Stretch Rd. 82| Sweel Address (P.O. Box Number is Not Acceptable)
Hgliday FL 34690 - 800 Tarpon Woods Blvd,
Suite F-1
Ci Zip C
*“" Paim Harbor FL [* 32:3630%9

11. Pursuant 1o the provisions of Sections 617 0502 and €1 7.1508, Florida Statutes, the above-named carporalion submits s statement for the purpose of changing its regislered
olfice o- registered agent, or both, in the State of Florida Such change was authorized by the corparation's board of direclors | hereby accepl the appointment as reg tered

agen! | am familiar with, and accept the obligations of, Section § 3. Florida Stays / A ) .
sonarure JIM NOBLES MANAGEMENT, INC\” [z, 7] Yotles /Tnnselle July 8, 1996
Sigratare tyoed ar prnced rame of regestered agent and Wie fanppleab e (NOTE Aegsered Agant signalure fequree when renstatng) DATE
12, QFFICERS AND DIRECTQRS, 2 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [}
; 2
TiNE 7D [T DELETE 11TVLE s/D bglCrange  [TAcditior | &
NANE Chase, Mel 12 NAME Chase, Melda s
3781 01d Creek ’ 8
STREET ADDRESS VISIREETADDRESS | 20 Camelia Court |
evsiw | Troy, MI 14 CITY-ST- 2P Oldsmar FL 34677 &
e T/D [ JCELETE ZATIILE [JChange [ JAddiier 1O
NAME Czajka, John 2ZNAME
SEETAOORESS | 5673 C11£f Gt 23 STREET ADDRESS
Gy st-ar Willonghby QH 2 4Lny-Si-awp o
TINLE Vi i [T DELETE 31T [Tchange T TAddition
NAME g % tsken, Eugene 22 NAME
STREET ADORESS 44 Van Gordon Rd, 33 STREE | ADDAESS
Y -S1-2IP Hamilton OH 34 TITY-§T-21P
TITLE P/D LT ORLETE TN [TChange  [JAdaiton
NAME Trometer, Kenneth J. 4 2hame
STREFT ADDRESS 3%%{1Vernon Circle 43 STREE) ADDRESS
Il -SF- 2 amsville NY A40TY 512
TinLe [ TorETE STTIMLE v/F [ TCharge g1 Addirion
NAME 52 NAME Segrue’ Keith
STREET ADDRESS S3STRETAOCRESS | 1400 Tarpon Woods Blvd. B-2
CITY-ST-2p 54CITY-S1-2F Palm _Harhaor FL, 34685 .
TITLE [ TDELETE 61T SO000 1 9':'842%@6 Wiion
AME . 62 NAMI; - —U?.-FEB.-’BE"U“JDS_‘?B {_;7
SIREET ADDRE 63 STREET ADIDRES
#¥¥61. 25 .
Tty T2 GACIY-ST. 2P 61.

14. | do hereby certify that Ihe infarmation supplied with this filng is voluntarily furnished and does not qualty for the exemplion slaled in Section 119.07(3)k). Horida Statutes |
furirer certify thal the iplarmation indicated on this annual report or supplemental annual repartis true and accu/ate and that my signature shall have the same legal effecl as i
made under oath; thatl gr an cfficds or direclor of the corporalion or the receiver or rustee empowered 10 executs Ihis report as required by Chaples 617, Florida Slatutes, and
that my name appearsfif Block ™ ok Block 13 if changed, ar on an attachment with an address

SIGNATURE: v T Setrue | ‘1‘!‘!§f Wb Q33500

PRINTEG NAME OF SIGNING OFFICER OF DIRECTOR

Dyl iz Frione #




