. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90095 045 ***155.00

DOCUMENT # G37192

1. Corporation Name

TARPON LAKE MARINA, INC.

ARG TDARERAU MO

Principal Place of Business Mailing Address

ITITUS 19N,
A%0.5. HWY. 19 NORTH
PALM HARBOR FL 34684

_134-LAKESHERERR-F.
A0S, HWY. 19 NORTH
PALM HARBOR FL 34684

DO NOT WRITE IN THIS SPACE

us us 3. Date Incor\pOl:ated or Qualifed
(05/05/1983 .
2. Principal Place of Business 2a. Mailing Address 4. FEi{ Number Applied For
2 375/7 us.17.N. 6 Y509 mITCHER Red 59-2301189 Not Applicatle
Suite, Apt. 4, eic. Suite, Apt. #, etc. . . $8_75 Additional
El ? 02 i HARGOR £L —Z—TI 8, Cerlifcate of Status Desired O Fee Required
City & State 7 City & State 6. Election Campaign Financing { ’ $5.00 May Be
’E pﬂ Am HAQR HRo R, /4 E]I‘)Eu) FoaT RicHEY FLA Trust Fund Contribution Added to Fees
Zip Countyy Zip - Country 8. This corporation owes the current year Intangible
M $ IQ ‘?IU ELLAS ;9—1 IS E [;ﬂ PRS ¢ O Personal Property Tax, Cves  KNo
9. 'Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
POLUKEY, DUANE R. Duk u{fg g . Pol uMKEY
444 LAKESHORE-DRIVE-E. 82|" Street Address (P.0. Box Number is Not Acceptable)
_PAUMHARBORFLA Y509 mite HER Rd
s 83
_DUNEDIN-FL-54684— MEW PorT RicHey [F
84| City 85 Zip Code
FL | yesa.

office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florid

uw KEY

atutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flofida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
both, in the State of Florida. Such change was autharized by the corporation’s board of directers. | hereby accept the appointment as registered

//7/%9
pATE /

SIGNATURE . =3 N
Signalure, typed or printed name of registersd agent and lite if apfiicable. {NOTE Registerad Agent si required when rei ing}
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME pP [J DELETE 14T {change [ Addition
NAME POLUKEY, DUANE R. 1.2 NAME
strecTAbDREss| HHHEAKESHOREDRIVE'E. ¥/S0F mi7c HE Rd | 1ssmeeraoress
omv-si-zp | PALM-HARBOR-FLES4888 Niwo PorTRic 4 1y 3R cirv-s1-2P
TIMLE ST O DELRTE 21 TMLE e o= e e e e - =z} ChaN® e [] Addition | -
NAME MORRIS, CINDY 22 NAME
streeraooress| 114 LAKESHORE DRIVE E 23 STREETADDRESS
CTY-ST-2IP PALM HARBOR FL 34684 2.4 CITY-ST-7P
TmE ] DELETE 34TINE (change (7] Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TITLE ] DELETE 4.1 TTLE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2P 44 CITY-ST-2ZP
TILE [] DELETE 5.4 TMLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 GITY-5T-2P
TME [] DELETE B.1TIMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST.2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the carporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Diwu%égﬁ—ﬁgwﬁ : Po&{;ﬁ

497135

CR2E034 (11/98)

aytime Phone #

1/ 7//?9 727- 8451599



