2002 UNIFORM BUSINESS nEponi ('unn) FILED g

o
L ]
DOCUMENT # 750580 Mar 07, 2002 8:00 am 3
1. Entty Name Secretary of State
THE PONDS OF TARPON WOQDS, INC. 03-07-2002 90012 031 ****61.25
Principal Place of Business Mailing Address
251 WIND WARD PASSAGE 251 WIND WARD PASSAGE
SUITE F SUITE F
.CLEARWATER FL 33767 CLEARWATER FL 33767
'”S us . e e R Y| | TH T | : i RLED . gl — =
N U e T - T i T et DT T S e b | :
SRR s IENGA R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
H9-1962386 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

JIM NOBLES MANAGEMENT, INC.
251 WIND WARD' PASSAGE

SUITE F : o e
i ip Code
CLEARWATER FL 33767 Y FL |°
8. The above named entity submits this statement for the purpose of changing jis registered office or registered agent, or both, in the state of Fiorida.
#,
V4 ‘,/.__,...r—__.w——"-n_
Z LT e —

(NOTE: Registers Agent signature required when reinstating) DATE

9. Election Campaign Francing . $5.00 May Be —
Trust Fund Contribution. ] Added to Fees .
o, . . s Teed B

10. w OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O betete TITLE O Change () Addition §
v MUCCIOLO, RICHARD N 2
STREET ADDRESS 2148 MAHY LANE STREET ADDRESS 8
CITY-ST-2IP PALM HAHBOR EL 34885 CITY-ST-2IP léJ
TITLE VPD [ Detete TITLE [ Change ] Addition | G
o WITSKEN, EUGENE N
STREET ADDRESS | 644 VAN GORDON RD STREET ADDRESS
CITY-ST-2iP HAM“.TON OH CITY-5T-2IP
TITLE PD O pelete TITLE [ change  [C] Addition
M TROMETER, KENNETH J e
STREET ADDRESS | 8267 YERNON CIRCLE STREET ADDRESS
CITY-ST-2IP W“.LMMSV“.LE NY CITY -8T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-8T-21P

_TImE N O celete M [ change  [J Addition
NAME T e T T M e e s W NAME e o [ e b e 5 gt S I
STREET ADDRESS STREET ADDRESS ’
CITY-5T-21P CITY-§T-2IP
TiTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an attachment with an address, with all cther lj mpowered.
SIGNATURE: __/, lz7e 77 ‘, a}/é»’o%z

Date Daytime Phone #




