2@@2. UNIFORM BUSENESS.REPORT (UBR]) FILED

DOCUMENT # 760380 Apr 04,2002 8:00 am .
- Evhene ecretary of State

TARPON BAY YACHT CLUB CONDOMINIUM E ASSOCIATION, 04-04-2002 90010 048 ****61 25
INC.
Principat Place of Business Mailing Address
3100 PRUITT RD 3100 PRUITT RD
PORT ST LUICE FI, 33452 PORT ST LUICE FL 33452 .
TP v O AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2 169000 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Od ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. o . . : “SrAame
LAUTERBERG, EGON Street Address (P.O. Box Number is Not Acceptabie)
3100 PRUITT RD
E201 . : ‘
PORT SAINT LUCIE FL 34952 Clty FL | ZrCoce

8. The above named erity submits thigdstatement fof the pose of chamging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ‘[}\A /Wl_ [/ f/[}/ T a2 e 2-26-01

Slignature, typed rinted name of registerad agen(‘a’ndlt'il\e Hjm,u:-'i- al (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. QOFFICERS AND DIRECTORS _ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE VD O Delete TME () Change O Addition | S
NAME TEDDER, GERALD H NAME S I}
STAEET ADDRESS (3100 PRUITT RD E-303 STREET ADDRESS (‘) M < %
arv-s-2p  |PT ST LUCIE FL 34952 BITY-ST-2P §
TITLE PD [ pelste TITLE [Jchange  [] Addition |
NAME LAUTERBERG, EGON NAME
streeT aooress | 3100 PRUITT RD E-301 STREET ADDRESS Am ¢
CITY-ST-ZIP PORT ST LUCIE FL 24952 CITY-ST-2IP
me  [TD° I I " [ Delete “’" TMLE - T 7 "' Ochange  TJ Addition
NAME HUDSON, ELEANOR S NAME
streer aporess | 3100 PRUITT RD E-203 $TREET ADDRESS 5 Km -
cov-sT-zp  |PT. ST LUCIE FL 34952 | CiTy-sT-21P
TIMLE [ Delete TITE [J Ghange  [] Addition
NAME | maME
STREET ADDRESS _ STREET ACDRESS
CHY-§T-2IP CITY-$T-21P
TITLE O pelete TITLE [ change  [] Addition
NAME 1 nAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-21P 7
TITLE O Delete TITLE [ change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tre and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver § trusjee empowfdred to execyte this geport &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment wit ; erad. ™

SIGNATURE: ___ S NAYIAMY LAYD  fgs. 03-2p-02 325 §¢00

SIGNATURE AMYYP'ED OR FRINTED NAME UF SIGNING DFFICER oﬁ' DIRECTOR Dale Daytime Fhona #




