FII.LE NOW: FILING FEE AFTER MAY 1ST |5 $550.00 FILED
PROFIT FLORIDA DEPLRTMENT OF STATE A r 25, 1999 8-00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacrery of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90010 037 ****75 00 :

DOCUMENT # G-‘ 1098 T 04-25-1999 90010 038 ****75.00

T

0516879

TARBY DEVELOPMENT ASSOCIATES, INC.

Principal Place of Business Maiiing Address
3100 N. A1A #PAG 3100 N. A1A #PAE
FT. PIERCE FL 34949 FT. PIERCE FL 34949
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed '
11/15/1982 ¥
2. Principa Place of Business 2a. Mailing Address 4. FE} Number Apglied For |
[21] 26] 59-2::36628 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
= =] ? 5. Centifc.te of Status Desired [ $8F;5R£‘("ji'r‘;‘;”a'
City & State City & State 6. Electio 1 Campaign Financing 0 $5.00 May Be
|23 28] Trust Fund Contribution Added tc Feas
Zip Cour try Zip Country 8. This ccrporation owes the current year ntangible
2_4K ‘E‘ EI w Persoral Property Tax. [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TARBY, JUDITH M
3100 N A-1-A #PA6 82| Streat Acdress (P.0. Box Number is Not Acceptable)
FT PIERCE FL 34949 a3
84; City F L 85| Zip Code

17, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor: tion's board of cirectors. ! hereby accept the apgointment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed of printed na ne of repistared agent and utle f applicable. (NOT::: Registered Agent sig reqe red whan i DATE 8 ;
12 OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12 & [
TIME 18D ) DELETE 1A TINLE [JChange [ Addition E :
NAME TARBY, EMMY S 12 NAME 3
sweetaonress| 501 SEAFARER CR #402 13 STREET AUDRESS @
CITY-ST- 2P JUPITER FL 14 CITY-ST-7iP &
TITLE PTD (] DELETE 21 TTLE CJChange  [JAddiion | © |
NAME TARBY, JUDITH M 23 NAME :
smeeraporess| 3100 N A-1-A, #PAG 23 STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL 00000 P 3 4CITY-5T-2P '
TmE D & DELETE 21 TILE CChange [ Addition ;
NAME TARBY, HULDA D 32 NAME
streev aooress| 501 SEAFARER CR #402 33 STREET ADDRESS b
CITY- 81-2 JUPITER FL 34.CITY-5T- 2P .
TME O DELETE 41TME [IChange [ Addition y
NAME 1.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS 1
or-srzp | 44 0ITY-ST-2P
TITLE [ DELETE 5.1 TITLE JChange [ Addition b
NAME ) 52 NAME ;
STREET ADDRE:SS 53 STREET ADDRESS
CITY-ST-2P i 54 CITY-8$T-ZP
TME I ! O] DELETE 61 THLE [JChange  [1]Addition l
NAME 6.2 NAME :
STREET ADORE! S 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-ZIP

14. ! hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3¥i), Florida Statutes. | further c 2rtify that the infarmation
indicaté d on this annual report cr supplemental unnual report is true and accurate and that my signah re shall have the: same legal effect as if made urder oath; that | aim an
officer or director of the corporation or the receiver or trustee empowered to exgcule this report as required by Chapte- 607, Florida Statutes; and that my name appez rs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: - —_ %2 o P IrEsS i0E T Y- q —?9(,5'@.,] A6 4799

SIGNATUR 0 TYPED OR P'RINTED NAME OF SIGNING OFFICE} Date Daytime Phone #
— L m e a e T il - W a S - R




