2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 750580

1. Enlity Name

THE PONDS OF TARPON WOODS, INC.

Principal Place of Busi ness_ .
251 WIND WARD PASSAGE

‘Mailing Address

251 WIND WARD PASSAGE

FILED
Mar 07, 2005 08:00 AM
Secretary of State

SUITEF SUITE F
SIéEAFIWATEF\' FL 33767 CLEARWATER FL 33767
Suite, Apt #, etc. — - Suita, Apt. #, &ic 15t MOORE CR2E037 (10/04)
City & State City & State, 4. FEi Number Applied For
59-1962396 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Dasired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - T ’ ] Name i ’
JIM NOBLES MANAGEM ENT INC. Street Address (P ©. Box Nurnber is Not Accepiable,
)
251 WIND WARD PASSAGE e ¢ P
SUITEF
CLEARWATER FL 33767
City FL Zip Coda

8, The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE = s I _
Signatute, typad orpnmednsmedregnszered agen:anduly I apphesble [NOTE Fiagvslevad Agenl signature raquirad uhonlsmstalmg) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Hnancfng $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contributicn Added to Fees Florida Department of State
10. ~ DFFICERS ANQDIFIEC"T'ORS ) 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 T’
e 0 ' O oelete o 55 [ Change [ Adilion
e MUCCIOLO, RICHARD vt 03 gfé:‘ﬂ%'nﬂgagggu -
SIREET ADDRESS | 2148 MARY LANE STETTADDRESS s -022 8L.25
CIY-ST. 7P PALM HARBCR FL 34685 CIY-Si ¢lp
i VFD - ) ] LI Dslete o Ol change [ Addition
NAMEH WITSKEN, EUGENE NAME
<eeFT ADDRESS 6644 VAN GORDON RD STREET ADNRF S5
ol Si-2e HAMILTON OH Cify-S AP
ML FD CClDelele i O change— [ Addition
RAME TROMETER, KENNETH J NAME
SIALET ADDRESS |8267 VERNON CIRCLE STREST ADCRFSS
Cire-SE-7IP WILLIAMSVILLE NY ZITY-ST. 1P
1Lt o T O Delete T O change [ Addition
NAME NAML
STRFET ADORESS STRCETADDSISS
ciry- §1.21P Chiy-31. 49
L ) T odee [ o O chenge [ Addition
NAML RAME,
SERH T ADDRESS SHALET ADDRESS
CITY-S1. 7P G5 2P
TILE o S O Delete. i oange  [J Addition
NAME NAME
STREET ADDRESS STHLL T ADDRESS
CIly- ST 740 £irr-51. 71

12, [hereby cernﬂfg that the information suppliad with this filing does not qualify for the exemption statad in Section 119.07(3)D, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 receiver or rustee empowered 1o execute this report as required by Chapter 617, Fiorida Statules and that my name appears in Block 10 or Block 11.if
changed, or on an auachment with an address with all other like empowered

SIGNATURE:M |
SIGNATURE ANDUAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Tate

Davtime Phone ¥



