2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755754

Feb 28, 2001 8:00 am

< 1. Eniy Nrme Secretary of State
TARPON BAY YACHT CLUB CONDOMINIUM G ASSOCIATION, 02-28-2001 90078 013 ****61.25
Principal Place of Business Mailing Address
3100 PRUITT RD 3100 PRUITT RD [
PORT §T LUCIE FL 34952 PORT ST LUCIE FL 34952 )13 P4 Pt
S — S AR ERARRT AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
59—2049891 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?8 -75 Addtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
SAME ]
JOHNSON, ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
3100 PRUITT ROAD SAMI
G-203 SAME
PORT ST. LUCIE FL 34952 City Zip Code
SAME FL

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.

SIGNATURE EL, ABRETH

Slgnamre typed or printed name of registered agent and fitle if apphcable

{NOTE: Registered genl sig| ure required when reingtating}

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD RDelete THILE PD [ Change [ Addition g
NAME MITCHELL, ROBERT J HAME JOHNSON RELIZABETH =
streer anoress | 3100 PRUITT RD G-302 STREETADDRESS | 3100 PRUITT ROAD G-203 B
onv-sr-2p | PT ST LUCIE FL 34952 CO-$-2P |1 pT ST LUCIE FL 34952 i
TITLE PD 7 Dslete TIILE D [ Change ) Additen %
NAME JOHNSON, ELIZABETH NAME MAHONEY MARTHA
sreer a0oRess | 3100 PRUITT RD G-203 STREET ADDRESS | 3100 PRUTTT RD G-104
. CY-s1-2p PORT ST. LUCIE FL 34952 ON-SI-0P - 1o oo TIXOTE_FL._234957%
TITLE T0 O] Delste e [ Change  [C] Additien
NAME SERRA, ROSE HAME SAME
streer aboREss | 3100 PRUITT RD G-204 STREET ADDRESS
Ciry-S7-2IP PORT SAINT LUCIE FL 34952 CITY-S1-2iP
TITLE _ 1 Delete TIRLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TITLE {7 Delete TITLE [ 6Ghange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-20p
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | CITY-ST-21p

12. | 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 signatura shall have the same legal eﬁec {'as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florlda 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 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: €42nperi  Seunsind “losipat 5@&&% ag M&#v 2/”’4" 55/"536‘—-86\00

Daytime Phone #




