_ FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03,2008 8:00 am

ANNUAL REPORT Secretary of State

PrngNlin ENT #755633 03-03-2008 90211 030 ****61.25
TARPON BAY MOORINGS HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1111 SE FEDERAL HWY 1111 SE FEDERAL HWY
SUITE 100 SUITE 100
STUART, FL 34594 US STUART, FL 34994 IS
S JAEECACANCEVCR AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 0162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2484541 Not Appiicable
ap Country ap Country 5. Certificate of Status Desired N gg.;esqmﬂhnal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- oo Name Tttt -
FORTE, LORRAINE
1111 SE FEDERAL HWY Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 100
STUART, FL. 34994
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regiziered agent and ittie ¥ applcablle. (NOTE: Aegistered Agent signaturs required when renstating) DATE
' Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added {0 Fees Florida Department of State
10. (QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
mLE PD ) 71 Delete mE Clchange [ Addition
NAME ALESSI, ROBERT NAME
STREET ADDRESS | 1102 MITCHELL AVE #104 STREET ADORESS
CrIY-ST-2P PORT SAINT LUCIE, FL 34952 CiY-S1-2IP
TITLE SD ] Delete MLE O cChange [ Addition
NAME LADD, DEBRA NAME
STREET ADDRESS | 1102 MITCHELL AVE #2023 STREET ADDRESS
CHTY-ST-2IP PORT SAINT LUCIE, FL. 34952 CAY-ST- 29
TITLE ™ O Delete THLE [JChange ([ Addition
| wame T | PROSHEL, WILLIAM— - - e 1T o - T T s e
STREET ADDRESS | 1102 MITCHELL AVE #307 STREET ADDRESS
cmy-s1-zp . | PORT SAINT LUCIE, FL 34952 CITY-5T-7I°
THLE ’ O Delete THLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-np CITY-ST-21P
TALE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St1-21P
me {1 Delete T OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions.contained in Chapter 118, Florida Statutes. | further centify 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 recever cryustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepewith,4n address, with alt otp e empowered.

SIGNATURE:

Daytima Phone #




