_2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # 750580 Secretary of State
! EntiyPame 03-26-2004 90040 Q33 **x**
-26- 33 61.25
THE PONDS OF TARPON WQQDS, INC.
Principal Place of Business Mailing Address
251 WIND WARD PASSAGE 251 WIND WARD PASSAGE
SUITE F SUITE F
CLEARWATER FL 33767 CLEARWATER FL 33767
uUs us
Suite, Apt. #, etc. Suite, Apl. #, elc. MOCRE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-1962396 Not Applicable
Zip Couniry Zp Country 5. Ceriiicate of Statug Desired ~ []  $8-79 Additional
! Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘élshq %OINBIISE\ﬁfXRAéNSESEShg\%NET, INC. Street Address (P.O. Box Number is Net Acceptable)
SUITEF
CLEARWATER FL 33767
City FL l Zip Code

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. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of registered agent and lifle if applicabie. (NOTE: Registered Agent sigrature required when remnstating) DATE

F]LENQWFEE]S $61.25 8. Election Campaign Financing $5.00 may Be .~ Make Check Payable to-

X Due:Bv__Mav 1,'.2004 - Trust Fund Contribution. Added to Fees ) ;.Fl_grida 'Depart_ment o‘f_IState
10, ' " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
e L 2 Delete ThLe O Chenge [ Adcition
KAME MUCCIOLO, RICHARD TAME
sTREET ApDRess | 2148 MARY LANE STREET ADIDRESS
TIME VPD [ Delete TITLE [T Chenge [ Addiion
NAVE WITSKEN, EUGENE NAVE
sTEeT Anpress | 6644 VAN GORDON RD STREET ADDRESS
crv-sr-ze {HAMILTON OH CITY-$7- 2P
TILE PD O3 Delete TLE O change [ Addition
NAME TROMETER, KENNETH J MAME : -
sTREeT ADDAESS | 8267 VERNON CIRCLE STREET ADORESS
CITY-ST-ZIP WILLIAMSVILLE NY CITY-ST-21
TLE [ pelete THLE ) [J Change  [.] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE 1 pelste TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | turther cenlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE S Dewrman B S0 /0%

SIGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phane ¥




