2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # 750759 ecretary of State
1. Entity Name 04-09-2004 90067 031 ****6] 25
TARPON BAY YACHT CLUB CONDOMINIUM H
ASSOCIATION , INC.
Principal Place of Business Mailing Address
3100 PRUITT ROAD, OFFICE 3100 PRUITT ROAD, OFFICE 53029870
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952
s s DT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & Stale City & State 4. FE{ Number Appliec For
59-1980275 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired M gi'gilﬁ?g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
e - " Deteeman Trck - D, - -
HELSEL’ RAYMOND Street Address (P.O. Box Number is Not Acceptable) M
a1 ?86 PRUITT ROAD (00 PrugT 2D [f-193
PORT SAINT LUCIE FL 34952 =
Cit ode
ol Sant bvcie \ 54 sa

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 familiar with, and accept
the obligations of registered agent.

eS0T
SlGNATUR%:QLQ{ﬁM " SAck D DetrGarnmaS £-2-8y 772-338-FLU0

Ignature. lyped ¢r printed name ol registered agent and liille if apphcable. {NOTE: Regisiared Agent signaturé required when reinstaling) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ‘ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD {J Delete Tine [Jcrange [ Adition
NAME DETERMAN, JACK NAME 8
sreeT aporess | 3100 PRUITT ROAD H-103 STREET ADDRESS Kvn <
oITY-ST-21P PORT ST LUCIE FL 34952 CITY-ST-ZIP
TILE B Dekele THLE [Asddition
RAME NAME
STREET ADDRESS H-104 STREET ADDRESS
CATY-S1-2IP PORT ST LUCIE FL 3495 CITY-S1-7IP
_TmE SO o 1 pefete TITLE [ Change O Addilon
NawE WURFEL, LESTER - e e~ Qe —
swreer apoaess | 3100 PRUITT RD., H-301 * | STREET ADDRESS Am e
CITY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-ST-2IP
e 3 Datete TITE VFD O Chenge [ Addition
NAME NAME MEcL, &0 o
STREET ADDRESS sthEeT ADDRESS | B 60 Preur M 2D H-le
CITY-ST-2P ‘ an-st-zp (P ST Lucie Pl Hyg 5
TIMLE (] Delete TTLE : [ Change  §] Addition
NAME RAME )
STREET ADDRESS STREET ADGRESS
CHTY-S7-2P CITY-5T-21P .
TTLE [3 Delete TIE {J Change  {7] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
omy-sT-zP . CHTY-ST-21P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the carperation 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
changed, or on an attachment with an address, with all other tike empowered,

SIGNATURE: Oﬁﬂl-}“dm o5 )06 Y KA 20-0Y 773" 335 -§40U

GNA‘I’UHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dala Daylime Phone #




