FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

04-10-2006 90289 036 ****5]1.25

DOCUMENT # 768063
1. Entity Name
TARPON ISLAND CLUB DOCK OWNERS' ASSOCIATION,
INC ;
Principal Place of Busir}gss Mailing Address 8 0025 ?l 5
ELLIOTT MERRILL MGMT ELLIOTT MERRILL MGMT
835 20TH PL 835 20THPL
VERO BEACH, FL 32960 U5 VERO BEACH, FL 32960 U5
S S AR MR RO AR

Suile, Apt. #, elc. Suite, Apt. #, elc. 02022006 Chg-NF‘ CR2E037 (1 1[05)

Cily & State City & State 4., FEl Number Apptied For

59-2366219 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired | gg‘gg&f;;ﬁmaj
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

MERRILL, KAREN L
ELLIOTT MERRILL COMMUNITY MGMT. Street Address (P.O. Box Number is Not Acceptabla)
835 20TH PLACE

VERO BEACH, FL 32960

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered alfice or registersg agent, or both, in the State of Florida, | am familiar with. and ascept
tha obligations of registered agent.

SIGNATURE
. Slgnature, typad or printed name of registared agent and tila if applicabie. {NOTE: Registerad Agen! signature raquired when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Coniribution, ] Added to Faes Florida Department of State
10. GFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T O oelete TME VY w Change  [] Adaition
NAME ANDERSON, DONALD NAME
STREET ADDRESS | 1840 TARPON LANE D 104 STREET ADDAESS
CITY-81-2P VERQ BEACH, FL 32960 CITY-St-2p
L FD O Delete e ST Kl change £ Addition
NAME ROACH, JUSTINE HAME
STREET ADORESS | 1825 TARPON LANE 4105 STREET ADDRESS
CITY-5T- 2P VEROQ BEACH, FL 32360 CITY-ST-2P
e 1VP O Delete TME r JB Change (] Adition
NAME STANTON, VINCE HAME
STREET ADDRESS { 1825 TARFPON LANE # 101 STREET ADDRESS
CITY-ST-ZIP VERO BEACH, FL 32960 CETY-ST-21P
TILE O Delete Tme Dt dor Ol Change [ Aciion
NAME NAME FKEET, .D/OU .
STREET ADDRESS sreeTanoress | ) 3 A0 T & V'thp‘ 10
CITY-ST- 7P CITY-ST-7P Vero ﬁeqc h CFL 32 ()(pd)
e O petate e Divecsor— 4 O change R Adition
NAME NAME O,S éf’) ('&'m/e 3
STREET ADDRSSS sreETAORESS | ) GRS Y o bpopdane - Hsole
CATY-51-21 o5t | Vipyndearts, FE 3390
TITLE O oelets TITLE 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-ST-29

12. 1 hereby certify that the information supplied with this filing does not quality for the exemplions coriained in Chapter 119, Florida Statutas. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appsars in Block 10 or Blogk 11 if
changed. or on an altachment with an address, with all gther tike owered.

SIGNATURE: Ko S-F7-26

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone ¢




