FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State
- _ of¢ 3¢ of¢ 2f¢

DOCUMENT # 7601 45 04-12-2007 90040 027 61.25
1. Entity Name
TARPON ISLAND CLUB CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address : QQQEB q q 0
ELLIOTT MERRILL MGMT. ELLIOTT MERRILL MGMT.
835 20TH PLACE 835 207TH PLACE
VERD BEACH, FL 32960 US VERO BEACH, FL 32960 US
R T PO K AR ERWIRIDTHAT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Apptied For

59-2366219 Not Applicable
Zip Couniry Zp Couniry 5. Cerlificata of Status Dasired O Eeae.:?qt.':f::bnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
MERRILL., KAREN L
ELLIOTT MERRILL COMMUNITY MGMT Strest Address (P.O. Box Number is Not Acceptable)
835 20TH PLACE
VERO BEACH, FL 32960
City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name af registered agent and litle if applicable. INQOTE: Registered Agant signature required when reinstabing) DATE
Filing Fee is $61.25 9. Election Cammpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 2] Delete L DouL kol @ change [ Adoition
NAME WINCHESTER, WARREN X NAE B hron Wondaad 3
STREET ADORESS | 1845 TARPON LANE #304 sTReeT noeess (1R 25 TAYPLN Lowna. \'\7_0\0
orr-sr-zp | VERO BEACH, FL 32960 cny-§1-2p V(’Jo%ecﬁ_h AN WALV
TITLE sD T Delete TITLE [ Change [ Addition
NAME RAMER, JOYCE NAME
STREET ADDRESS | 1845 TARPON LANE G-201 STREET ADDRESS
Y- ST-2IP VERO BEACH, FL CITY-S1-21P
MLE TD 3 Delete TITLE [ Change [ Addilion
NAME ANDERSON, DONALD NAME
STREET ADORESS | 1840 TARPON LANE #D104 STREET ADDRESS
CITY-57-2IP VERO BEACH. FL 32960 CITY-5T-2IP
TnE D (3 Delete THLE [ Change [ Addition
NAME LECLAIR, WALTER NAME
STREET ADDRESS | 1825 TARPON LANE #304 STREET ADDRESS
CITY-5T-2IP VERO BEACH, FL 32960 CITY-8T-2P
TinE VD O Delete o Prosidanx R Crange [ Audition
NAME ROACH, JUSTINE A MC NAME Jushne woctha 0SS
STREET ADDRESS | 1825 TARPON LANE, #H 108 STREET ADDRESS [[ R -G ~TCv PO Lo
un-sT-20 | VERO BEACH, FL 32960 st Ways ealh, Pt 32500
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-2IP CITY-51-21P

12. | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowared 1o 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 at ent with an address, with,all other like empowared.

SIGNATURE: , IQM% -850

IGNING OFFICER OR DIRECTOR Date Daytime Phone #




