FILE NOW: FILING FEE IS $61.25

FILED

* NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 750580

1. Corporation Name

THE PONDS OF TARPON WOODS, INC.

Mailing Address
800 TARPON WOOQDS BLVD.

Principal Place of Business

800 TARPON WOODS BLVD.

STE. F1 STE. F4
PALM HARBOR FL 34685 PALM HARBOR FL 34585
us us

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90243 011 ****61.25

0 O

2. Principal Place of Business 2a. Mailing Addrass

3. Date Incorporated or Qualifed

24] [25] 20] [30]

Trust Fund Contribution

[21] 26] 01/11/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number . _. o Applied For
a ;l 59‘1962396 Not Applicable
City & Stat City & Stats i
i "y & State fty & State 5. Cerlifcate of Status Desired [ $8.75 Additional
23 ;! Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

Ji NOBLES MANAGEMENT, INC.
800 TARPON WOODS BLVD.
STE. F+

PALM HARBOR FL 34885

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

8
o
8

CR2E037 {11/98)

l
'

Slgnature, typed or printed name of registered agent and btle if applicable. (NOTE: Ragistered Agent signature requirad when renstating) DATE
12. CFFICERS AND DIRECTORS R 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE SD PoELETE 1ATME CJChange [} Addition
NAME CHASE, MEL 1.2 NAME
street anoress| 20 CAMEUA CT. 13 STREET ADORESS
CITY-ST-2IP OLDSMAR FL 34677 14 CITY-ST-2P
TIMLE 10 (] DELETE 21TME [JcChange  [J Addition
NAME CZAJKA, JOHN 2.2 NAME
street anoress| 5673 CLIFF CT 23 STREETADDRESS . L,
CITY-ST-2ZIP WILLOUGHBY OH 2.4 CITY-ST-ZP
TME VPD ] DELETE 34 TIMLE [Jchange  []Addiion
NAME WITSKEN, EUGENE 32 NAME
streeT Aporess| 6644 VAN GORDON RD 33STREET ADORESS
CITY-ST.2IP HAMILTON CH 34, CITY-ST.2P
TITLE PD (] DELETE 41 TITLE IChange  [] Addition
NAME TROMETER, KENNETH J 4. INAME
sTreeT aooRess| 8267 VERNON CIRCLE 43 STREET ADDRESS
GITY-ST-71P WILLIAMSVILLE NY 44 CITY-ST-2IP
TME VP [ DELETE 51 TME sD FChange [ Addition
v SEGRUE, KEITH s2NAME SegRroe, Kedh
streeT coress| 1400 TARPON WOODS BLVD. B-2 53 STREETADDRESS | , 030 ‘7,4/A.fm woods 8 tod, ’ £ 2
orv-stze | PALM HARBOR FL 34685 54CTY-ST-2P AN [Iarboa, FL 3968~ |
TITLE o [T DELETE B1TILE v [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-§T-2P 64 CITY-5T- 2P

14| hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

V27- K9G -Forly

Daytime Phone #

or on an attachmpent with

Block 12 or Bfock 13 if changed

SIGNATURE:

a dress, with all
/

gther like empowered.

s

Date



