FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76573

1. Corporation Name

(6)

TAMARON UTILITY AUTHORITY, INC.

Principal Place of Business

3766 GATEWOOD DRIVE
P.O.BOX 7028
SARASOTA FL 34278

Mailing Address

B it
P.O.BOX 7028
SARASOTA FL 34278

0 A R

3. Date Incorparated or Qualifiad 3a. Date of Las%lg?&goﬂ
., 11/15/1982 03/24f
2. Principal Place of Business 2a. Mailng Address 4. FBI NumEir Appiied For
_2_1] EI 5 1652 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
uite, Apl. #, et uite, APt 4, et 5. Certificate of Status Deslred O $8.75 Additional
?2-1 ;ﬂ Fee Raquired
City & State City & Stata 6. Election Campeign Financing o ss.m May Be
23] 28] Trust Fund Gontribution Added to Fees
Zp Gountry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 [25] 20 [30] Florida Statutes D es CINo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent

HARNEY, ROBERT
1880 ORANGEWOOD LN
SARASOTA FL 34232

81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL [®] *>*

familiar with, and gegept $he obligati
SIGNATURE A Y
Signatura, Y/peo or printed ratd A registered a

lorida Statutes.

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the Stal ofr giorida. Suchocs:g%n e was authorized by the corporation's board of direciors, | hereby accept the appointment as registered agent. | am
of, Section 817. \

RA-/5-9L

and the It applicag

13

Agent signature requirad when reinstating) DATE
12, OFFICERS BYD DIRECTORS ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
THLE FO [ JDELETE 1ITINLE [JChange [ Addilion
HAME SNELL, LIVINGSTON P. 1.2 NAME
steer aopaess | 1833 SPRINGWOOD 1.3 STREET ADDRESS
LY -5T- 2P SARASOTA, FL 00000 14 CITY-ST-2IF
IME D [CIDELETE 21TIMLE CJchange [ Addition
NAME BILEK, KARL 2.2 NAME
sracer aporess | 4263 EASTWOOD 23 STREET ADDRESS
CiTy- S1.21P SARASOTA FL 2 4TITY-ST-2P
TITE 053] [JDELETE 3110 [CJChange [ Addition
HAME ROBBINS, LARRY 32 NAME
strern aonress | 1403 FLEETWOOD 33 STAEET ADDAESS
CTY -57- 7 SARASOTA FL 34, CITY-ST-2P
TILE T CJOELETE 41TITLE [cChange L) Addition
NAME HARNEY, ROBERT -4 2 NAME
sweersnoress | 1880 ORANGEWOOD 4.3 STREET ADORESS
CITY-ST-2¢ SARASQTA, FL 00000 4ACITY- ST-2IP
TiILE VO JDELETE B1TITLE [JChange [ Addition
HAME FINNIMORE, JOHN 5.2 NAME
steest anpaess | 1837 SPRINGWOOD £ 3 STREET ADDRESS
CITY-§1- 2P SARASOTA FL 54 CITY-ST-2P
WIF D CIDELETE 61TITLE Cchange L) Addition
HAME NAIMAN, JAMES 6.2 NAME
srert aconess | 3833 GATEWOOD £.3 STAEET ADDRESS
CITY-ST- 21 SARASOTA FL 64 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or

an attachment with an address.

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1109.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legel effsct s if made under
oath; that | am an officer or director of the corparation or tha receiver or trustee empowered ¥ execule this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: ﬁéﬁv 'E0 G PRINTEpPRAME OF smnw@og%nﬂ‘ﬁ%ommwlwﬁﬂj—‘

CR2E037 (12/95)




