FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT
CORPORATION i ‘} Sandra B, Mortham
ANNUAL REPORT -

1997 2 L Secretary of State
DOCUMENT # G37192 (3)

1. Corporation Narme

TARPON LAKE MARINA, INC.

Principal Place of Busness Mailing Address ||I||”|I|I| ||“”III‘ Im' IIN"IIIIIIHMH I'I" ”I" III" I'm Im

Lo w

37517 US 19 NORTH 37517 US 19 NORTH
4200 U.3. HWY. 18 NORTH 4200 U.S. HWY. 18 NORTH
PALM HARBOR FL 34654 PALM HARBOR FL 345841015
3. Date Incorporated or Qualified Ja, Date of Last Report
05/05/1983 04/02/1896
2. Principat Piace of Business _fa. Mailing Address 4, FEI Number Applied For
21 3785/7 US 19 MorTHInl//Y LARESHORE OR- E | 582301189 Lt o
Suite, Apt #. elc Suite, Apt. #, pic. . B.75 Additional
” —El §. Certificate of Status Desired 0 Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
2|Falin HERGBOR AR [nlPhIm HRRBeR  FL R Trust Fund Contribution ] Added 10 Fees
Zip Country Zp Country B. This corporation has habillity for intangible tax under s 189.032,
2| Y6 FY 25] 26| 3Y6T Y [ : Florida Statutes [ ves [ No
'9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
POLUKEY, DUANE R. 81| Name
) Bl ? 3 LEY I Ton PR 82| Street Address (P.0. Box Number is NoY Acceptable)
PALM HARBOR FL 34684
DunVED |MFLA (Y]
¢
Ie 8’ 84! City FL 85! Zip Code
11. Pursuant 1o 1he provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered

oftice or registered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appoiniment as registered
agent. | arn familiar with, and accept the ohiigations of, Section 607.0606, Florida Stafutes.

sonature _ DUANE R Polu KEJ

Shgralore, typad or panleg 1 ame of registored agont and lillF'ATBr\p‘iCil (NCTE: Registarad Agen) signature required when renstating) DATE
1z, OFFICERS AND DIRECTORS s, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS 1N 12
T 1] [J oeete 11TITLE LU} crange ] Addition
NANE POLUKEY, DUANE R. 12 NAME
staer anoress | 93 LEXINGTON 13 STREET ADDRESS
ery-s1-ze | DUNEDIN FL 14 CTY-§1-2IP
L ST [T DELETE 2T . ~ [change [ Addition
NAME MORRIS, CINDY 22 NAME
staeet aooaess | 93 LEXINGTON 2.3 STREET ADDRESS .y
CITy-ST-21P DUNEDIN, FL 00000 2 4 CITY-§T-2P
e ] DELeTE 3ATILE [Tchange [T Addition
NAME 3.2 NAME
SIREET ACORESS 33 STREET ADDRESS
CITY-S1- 2P 34.CITY-§T-2P
TALE [T DELETE 41TITLE L Change ] Addition
NAME 4.2 NAME
STREET ADDALSS 43 STREET ADDRESS
LTt -57- 2P 44 CITY-ST-2P
TILE [T oECETE 51 TILE [_] Change [T Addition
hAME 5.2 HAME
STRIET ADURESS 53 STREET ADDRESS
CITY-§1- 2P 54GITY-5T-7IP
e [ oeLere 61 TITLE L Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST- 7P 6.4 CITY-§T-7IP

14. [ do hereby certity that the information supplied with this Tiing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. 1 further certify that the
infermation indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| arr an officer or director of the carporation o The receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

TSI R

SIGNATURE: D ynne "8 9, bl e 813 - Yyy-a301
aytima 1]

KL
e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O dm

CRZE034 (9/96)



