2000 UNIFORM BUSINESS REP(;RT (UBR) 4

DOCUMENT # 768063 FILED
1 Bty Neme May 18, 2000 8:00 am

TARPON ISLAND CLUB DOCK OWNERS' ASSOCIATION, INC Secretary Of State

. C e 04-19-2000 90040 003 ****g] 25

Principal Place of Buginess Matting Address
ELUOTT MERRILL MGMT G/0 ELLIQTY MANAGEMENT SYSTEMS
11051 2TH STREET 105-12TH ST
VERO BEACH FL 32960 VEROC BEACH FL 32960-3718
us
» s AR CERRATER

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State T Ciys Stae 4, FEI Number App-lied For

. o 59‘23662 19 | [het App'.icg?ke_
Zip Country Zip l Country 5. Certificate of Status Deslred ]:L . gg.;?q:i«:ﬁﬁonal
6. Name and Address of Current hegls_l:g_r_-ola.;ken-f ’ - B “7. Mame and Addrass of New Heglé—teréd Agent
Name

MERRILL, KAREN L Skest Address (PO. Box Number is Not Acceptable)

ELLIOTT MERRILL COMMUNITY MGMT.

1105-12TH STREET = FoTode

VERO BEACH FL 32980 i FL | “°

8. The above named entity submits this statement for the pﬁ-rpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signatura, typed or plintad name of regisiered agent and mle f appicable. {NOTE: Regitterad Agant signatura requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 . Trust Fund Conowtion. L1 Added to Foes Depariment of State
10, OFFICERS AND DIRECTORS  EEB ADDITIONS;CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
e PTD ) O Detete TmE Clcrange [ Addition |
NAME STANTON, VINCENT NAME . :;2_
STREETADRESS | 1845 TARPON LANE, G101 STREET AJORESS . G
CITY-3T- 2P VERO BEACH FL CITY-ST-ZIP ﬁ
e $D {1 Delete s } DOl Crange [ Addition | &
NAME LEVI, WINFIELD NAME
STREETFODRESS | 1845 TARPON LANE, UNIT G108 STHEET AIDRESS ~
ST-S2P | VERQ BEACH FL | i

v .
TITLE D Jelete TMLE change [ Addiion

VD
fAME Stanton, svma_

NaNE STANTON, NORMA

STREETADORESS | 1845 TARPON LANE G101 I smeEr s00RESS |15 T g Lape = GOl

omv-st-2¢ | yERG BEACH FL 22050 ov-st2e o Peach, FL 22900

TME ) . 7 Delete TILE . O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTy-81-2IP

TITLE ’ [ paiere TITLE O change [ Adaition
HNAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P ° CiTY-S1-0°

TME {3 Dele E Dcnange T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-51-2P CiTY-81-2IP

12. | hereby certify that the information supplied with this filing does not quality for the éxemptlon stated In Section 119.07(3)i). Florida Statutes. | lurther certify thal the inlormation
indicatod on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the recafver or thustee empowered 10 execute this repont as required by Chapler 617, Florida Statutes; and that my name appesars in Biock 10 or Block 11 §f

changed, or on an attachment with an address, with gll other like e red.
SIGNATURE: ___* “Wwam-&‘vmfr) 4122000 TIE-1RFE
‘ G /_ Date Daytime Phona #




