FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

.DOCUMENT # 755639 03-05-2007 90060 030 ****61 .25
1. Entity Name
TARPON BAY MOORINGS HOMEOWNERS
| ASSQCIATION, INC.
Principal Place of Business Mailing Address 4 U “ 2 3 b ll J
1111 SE FEDERAL HWY 1111 SE FEDERAL HWY
SUITE 100 SUITE 100
STUART, FL 34994 LS STUART, FL 34994 IS
TS S S [BAER SN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2484541 Not Applicable
Zip Country Zip Country 5. Certficats of Status Desred [ lfesegi Additional
6. Name and Address of Current Registered Agent . 7.. Nama and Address of Naw Registered Agent -
Name
FORTE, LORRAINE
1111 SE FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
STUART, FLL 34994
City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registerad agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, tlyped or prnted name of registered agent and e il apphicable. (NCTE' Regisiarea AQent SiGnature requiled when (&nsiaang) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contripution. O Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD O pelete TME [Jchange  [J Addition
NAME ALESSI, ROBERT NAME
STREET ADDRESS | 1102 MITCHELL AVE #104 STREET ADDRESS
CITY-ST-ZIP PORT SAINT LUCIE, FL 34952 CITY-$T-2IP ,
THLE i ] pelete THTLE IG15) /Mcmmge O Addition
MAME LADD, DEBRA NAME
STREET ADDRESS | 1102 MITCHELL AVE #203 STREET ADORESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-ST-2IP .
TMLE sD O Delete TITLE TD %Change [ Adcition
g — ——PROSHEL WILLIAM — foame - - - _ e - — -
STREET ADDAESS | 1102 MITCHELL AVE #307 STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE, FL 34952 CITY-ST-ZiP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-71P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P CIFY-8T-2IP
TITLE ] Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

42. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 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 if made under oath; that | am an officer or director
of the corporation or the receiver.gr lrustes empowereg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachme, an address, wit ther like empowered.

SIGNATURE: _// 78117 Her- 2 -A707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Caynme Phone #




