FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

” FLORIDA DEPARTMENT OF STATE
B Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

e
750580
THE PONDS OF TARPON WOODS, INC.

(3)

Principal Piace of Businass

Mailing Address

FILED

Mar 20 1998 8:00am

Secretary of State

:%TFM:PON WOODS BLVD. g‘l"é T:F:PON WOODS BLVD. 3. Date Incorporated or Qualified
PALM HARBOR FL 34685 PALM HARBOR F !
us us L 34665 4. FE| Number Applied For
59-1062396 Not Applicable
2. Principel Place of Busi 2a. Mailing Address
rincipal Fia usinass ailing Acdres 6. Certificate of Status Desired L] $8.75 Additiona)
21 28] Fee Required
Suite, Apt. ¥, stc. Suite, Apl. #, siC. 8. Elaction Campalgn Financing $5.00 May Bo
;2-1 ;I Trust Fund Contributlon Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
23 28] Clves [INo
Zip Country Zip Country 8. This corporation owsas or has palid the current year jnjanglble
m ;' ;1 30 Parsonal Property Tax due June 30, [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent |
81| Name
JIM NOBLES MANAGEMENT, INC. 82| Stront Address (P.O. Box Number s Noi Accepiabie)
800 TARPON WOODS BLVD.
STE. F1 83

3, Flotida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Section 617.

indicaled on

i A" AP P=

Iilz that the information supplied with this filing does not quat
is annual report or supplemental annual report is true and Accurale and t
officer or director of tha corporation or the receiver or trustee empowsrn
Block 12 or Block 13 if changed, or on aryatiachment wi

\_1

an addres

SIGNATURE Signature, typad of printed name af regislerad agent and tille i applicable {NOTE: Registored Agent signature required when reinstating) DATE

12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 8D T DELETE 11 TMeE [ change 1 Addition

NAME CHASE, MEL 12 NAME

smeevappress | @0 CAMELIA CT. 1:3 STREET ADDRESS

CITY-5T-2P OLDSMAR FL 34877 1A CITY-ST-2P

TNE ki) mEE 21 TLE T Change L Addilon
 NAME CZAJKA, JOHN 2.2 NAE

streen aopiiss | 58T3 CLIFF CT 2.3 STREET ADCRESS

oy ST- 21 WILLOUGHBY OH 2.4 GITY-ST-ZP

TNLE WD TJ OELETE 3.1 TITLE [T Crange 1 Addtion

NAME WITSKEN, EUGENE 3.2 NAME

sTReeTADDRESS | @844 VAN GORDON RD 3.3 STREET ADDRESS

BTy -S1-2P HMAMILTON OH 34. OITY-ST-2P

TLE PD L] DELETE 41TITLE L] Change L] Addition

NAME - TROMETER, KENNETH J l 4.2 NAME

smeeTaporess | 8267 VERNON CIRCLE 43 STREEY ADDRESS

CITY-§1-2F WILLIAMSVILLE NY 44 CTY-5T-2P

TLE VP T DELETE 51THLE T change ] Addition

NAME SEGRUE, KEMH 5.2 HAME

streeT aporess | 1400 TARPON WOODS BLVD. B-2 5.3 STREET ADDRESS

CTY-ST-2 PALM HARBOR FL 34685 5.4 CITY-ST-ZIP

TITLE T[] DeLETE B.1 TITLE [JChange [T Addition

NAME 8.2 NAME

STREET ADORESS 6.3 STREET ADORESS

oITY-57-2P BACITY-ST-2IP

14. | hereby cert

for the exem#')tion stated in Section 119.07(3)(}, Flofida Statutes, | further certify that the information
al my signature shall have the same legal effect as if made under path; that | am an
{o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

b b

CR2E037 (10/97)



