2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 750580 Apr 11, 2000 8:00 am

THE PONDS OF TARPON WOODS, INC. ecretary of State

04-11-2000 90048 030 ****g] 25
Principal Place of Business Mailing Address
800 TARPON WOODS BLVD. 800 TARPON WOODS BLVD.
STE. F41 ‘ STE. F4
PALM HARBOR FL 34685 PALM HARBOR FL 34685-2000
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Suite, Apt. #_._etc. Suite, Apt. #, etc. B DO NOT WRITE IN TH!S SPACE
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City & State City & State 4. FEI Number Applied For
ERRcIgiel  Fl LEgRcerhFee K 59-1962396 Not Applicable
3Zi% 967 ' %’j’% gp 7 4.1 g‘g:yq 5. Certificate of Status Desired  [] fg;’i Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T Ty Mbsces T4 uas, BMEAST) ENT

JIM NOBLES MANAGEMENT, INC. Street Address (P.O. Box Number is Not table)

800 TARPON WOODS BLVD. s fsw boebes LASSASL.

STE. F1 . ’ e 1 & .

PALM HARBOR FL 34685 O penTEL FL | 25, 7

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

0 G e 3-5-re/

ture, typed or printed nama of registered agant and title if applicable. (N9{E; Registered Agent signature required when reinstating)
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Gl . - FILE NOW: o 9'._:Electi0r1‘(__‘,§mpé_3ign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 10
5 — - D "
TIMLE * W, ;.- s - Delete TITLE . O Change QAddmon
NAME CZAJKA, JOHN ' Q NAME Riernaeo Muet 100
STREET ADDRESS | 5673 CLIFF CT STREETADDRESS | 20 29 JMARY LAE
cov-STF | WILLOUGHBY OH arst2b [ PAem HARBoR FlL . 3Y¥C K &
e VPD ] Delete TLE 7 {Jchange  [J Adcition
NAME WITSKEN, EUGENE NAME
STREET ADDRESS | 6644 VAN GORDON RD STREET ADDRESS
8T 2 — | HAMILTON-OH B Omestae | e - -
TmLE P ' [ Delete TITLE [ change [ Adaition
NAME TROMETER, KENNETH J ) NAME :
STREET ADDRESS | 8267 VERNON CIRCLE ) STREET ADDRESS
CITY-ST-2IP WiLUAMSVlLLE NY CITY-§1-2IP
TITLE SD oo @Delete TITLE O change (] Addition
NAME SEGRUE, KEITH NAME
STREET AGDRESS | 1400 TARPON WOG0S BLVD. B-2 STREET ADDRESS
u-ST-2° | PALM HARBOR FL 34685 arv s 2¢
TITLE [ pelete THLE [ change ] Acdition
NAME NAME
STAEETADDRESS | - - STREET ADDRESS
CITY-§T-2IP . - CITY-ST-2IP
TTLE . . O velete TITLE O Ghange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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