[

FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILING FEE AFTER MAY 1ST IS $550.00

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

DOCUMENT #

1. Corporation Name

TARPON LAKE MARINA, INC.

G37192

(3)

Pringcipal Place of Business

37517 US 19 N
4200 1.8. HWY. 19 NORTH
PALM HARBOR FL 34684

Mailing Address

114 LAKESHORE DR. E.
4200 U.S. HWY. 19 NORTH
PALM HARBOR FL 34664

* (U

FILED
Jan 15 1998 8:0

Oam

Secretary of State

DO NOT WRITE IN THIS SPACE

MREARTRD

us us 3. Date Incorporated or Quaiified
05/05/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] |26] £0-9301180 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
_i P Ap 5. Certificate of Status Desired Il $8’75 Ad:!manal
22 ;l Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
;l E‘ B Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has pald the current year Intangible
’;‘ —2_5-1 ;9—| a Personal Proparty Tax due June 30. [ ves [T o

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POLUKEY, DUANE R. 81| Name
AASEENNGIBIER.  / 19 Fa AKXESHORE DR E. 82| Street Address (P.O. Box Number is Not Acceptable)
PALm ftarBor FLa &
KL'84 84 Gy 85| Zip Code
Yegy EL J |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement jof the purpose of changlng its registered
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Slgnature, lyped or printed name of registered agemnt and title i applicable. (NOTE. Registerad Agent signature required when raknstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 11TMLE [ 1 cChange [ Addition
HAME POLUKEY, DUANE R. 1.2 NAME
sweeT ADoREss | -S3EEMMATON pry e e sHom & DR E 1.3 STREET ADGRESS
GITY-ST-2IP CUNEBHEFL.  PAL M itpanps R L 768y N isorsrae
MLE 8T [T peLeTE 2.3 TITLE ! T Change [ Addftion
: NAME MORRIS, CINDY 22 NAME
: sTREETADDRESS | SEERMNGTEN (1Y LARES HoriZ PR E 2.3 STREET ADDRESS
: GivY-ST- 2P DUNEBIN-FE-00800 PAL A1 piakGor FI-2%6 £4 { 24cmv-stze
: TLE ] DELETE 31TILE [ Tchange LI Addition
i NAME 3.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST- 28
; TINE [ oELETE 41TIME [ Change [ Addition
: NAME 4 2 NANE
' STREET ADDRESS 43 STREEY ADDRESS
: CITY-§7-ZIP 44 CITY-ST-21P
: T T DELETE 51 TILE [ TChange [ Addilion
: RAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
: CHTY- 5T- 7P 5.4 GITY-5T- 7IP
: e [T ELETE BITIMLE [ichange 7 Adaition
HAME 6.2 NAME
i STREET ADORESS 63 STREET ADDRESS
E GITY-$7-2IP 6.4 CITY-ST-7IP

14. | hereby oem'%thal the infarmation supplied with this filing coes not qualify far tha exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the Information
' indicatad an this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an

H ofticer or director of the corperation or the receiver or rustee empowered to exacute this report as required by Chapter 8§07, Florida Statutes; and that my name appears in

: Block 12 or Block 13 if gfanged, or on an attachment with an address.

SIGNATURE:




