-+
. 2006 NOT-FOR-PROFIT CORPORATION :; FILED

ANNUAL REPORT (AR) < Mar 21,2006 8:00 am

DOCUMENT # 755314 Secretary Of State
1. Entity Name
03-21-2006 90013 041 ****61.25
TARPON WOODS CONDOMINIUM NO. 3, INC.
Frincipal Place of Business Mailing Address
251 WINDWARD PASSAGE 251 WINDWARD PASSAGE CRT —d
SUITE F SUITE F :
CLEARWATER FL 33767 CLEARWATER FL 33767
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. 4, elc, 15t MOORE CR2EQ37 (10/05)
City & Stale City & State 4. FEFNumber Applied For
59-2231739 Not Applicable
Zip Couniry Zp Counity 5. Certificate of Status Desired O $8'75 Additicnal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIM NOBLES MANAGEMENT' INC. ’ Street Address (P.C. Box Number is Not Acceptable)
251 WIND\A&ARD PASSAGE .
SUWTEF
CLEARWATER FL 33767
- City FL Zip Code

8. The above named entity submils this staternent tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE
Signatute, typed or prnted name of tegisieved aganl and lilie f appheabie {NOTE- Rayistered Agent signature raquiled when reinstabng) DATE
.t FILE NOW: FEE IS_'.J$61',_25‘?“ .+ 8. Election Campaign Financing $5.00 mMayBe | .- Mélie;(:h:elcltc Paylalhllélldiﬂ
B et _;.‘.DuéBy_ M?y'1', 2006 . B Trust Fund Contribution. Added to Fees :lf ‘ ‘Fluri_da'oepértmen! of State
j P “'f. ?‘— . ’ _ : '\‘. RN ) ‘.\_ N ‘. . N "_-:." W o . Vit - ".,7,!‘ N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO 1 belete It DU P ,thanue [ Additien
RAME MELAZZO, LEE NAME
STREET AOORESS | 1200 TARPCN WOOD BLVD R-1 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CHTY-5T-2IP
TLE STD T Delete TITLE [J Change [ Addition
NAME. BABCOCK, CHET NAME
STREET ADDRESS | 1200 TARPON WOOD BLVD D-1 STRLET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34685 CITY-ST-2IP
TILE VD ] Delete THE D fX Change  [] Additicn
NAME BENNETT, ROBERT NAME
STREET ADDRESS {1200 TARPON WQOQDS BLVD L-6 STREET ADDRESS
CITY-§7-7IP PALM HARBOR FL 34685 CITY-ST-2IP
TLE [) Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 petete TILE [C1Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Section 119, 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 legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or truslee ampowered 1o execute this report as required oy Chapler 617, Florida Statutes; and that my name appears in Block 1C or Block 11
If changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:- WMZW Jo. PGB G Merl] 200L




