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

PROFIT FLORIDA DEPARTMENT OF STATE J '
an 25, 1999 8:00am |
CORPORAHON Katherine Harris ’ * |
ANNU.’?\.L:REPORT Secretary of State Secretal‘y Of State ‘
o 1999 .- DIVISION OF CORPORATIONS
DOCUMENT # - . T 01-25-1999 90013 036 ***150.00
1. Corporation Name ~ J38937
TARPON BAY GROUP, INC. _ .
Principal Place of Business N T Wailing Address ‘Ilml I’Il l |”I |I Il “"l |II‘ I'I" MH I"”I I" I‘l”l“” ’lll
% JAMES T.. HUMPHREY % JAMES T. HUMPHREY _ :
1625 HENDRY STREET" SUITE 31 1625 HENDRY STREET SUITE 30t .
FORT MYERS FL 37901 FORT MYERS FL 33901 DO NOT WRITEIN THIS SPACE *.7.,.0° 3 1% :
S R . 3. Date Incorporated or Qualifed-. - . % & .
T e it N -
. 10/22/1986 ‘ D _ -
2, I?rir)!:ipal Place of Business : 2a. Mailing Address 4, FEI Number . . Applied For |
] - 26 ‘ 59-2731753 - Not Applicable
Suite, Apl. #, etc. . : : : Suite, Apt. #, elc, ' - itinn:
e, Ap _e S . uie. Ap 5, Certifcate of Status Desired [ $8.75 Additional
;2_1 . ) El . ; Fee Required
City & 3‘?19 o City & State 6. Eléction Campaign Financing O $5.00 may Be
E‘ : C m Trust Fund Contribution Added to Fees
Zip?f L5, . - Gounlry " Zip Country 8. This corporation owes the current year Intangible -
24] L [as) E] m Personal Property Tax. Oves .[No
© " .9.:Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent P
T T N 81] Name : ’
HUMPHREY, JAMES T. | .
1825 HENDHY STREET - - B? Street Address (P.O. Box Nurlnber is No.t {\cceptable)
SUITE 301 : 5 ' T
FORT MYERS FL 33901 : L
' - - 84| City N T FL 85] Zip Codé
:1 ., Pul uaiﬁ to'the préyisiohs_ of Sections 607.0502 aﬁq\16d7.1508, Floﬁ&é Statutes, the above-named corporation submits this statement far the purpose of changing its registered
27 Gffice of régisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
F0%iagent.l.am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ot . L R
SIGNATURE™ "~ 7 = - T . U T P U N B T
Signature, yped of printed name of registered agent and title i applicable. (NOTE: Registered Agent sig: raquired whan rei ng)” oy T ‘ DATE" . N T &-)«
12. ., . N L . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 @ .
me - . |D.-. . . ] DELETE 11TME e L DChange [ Addition E '
NAME HUMPHREY, JAMES T. 12 NAVE ' ' . 5
streetanoress| 1625 HENDRY STREET #301 13 STREET ADDRESS o
ervstze. | FTMYERSFL. . - . 14 CITY-ST-2P . &
TME ) VS . . ) DELETE 21 TME CJChange  []Addition| O
NAME POWELL, RICHMOND - ) ‘ . [ 22namE ' o ' ' o ‘ -
streetaporess| 1607 LEWELLYN DR, 23 STREET ADDRESS C oo }i
CITY-5T-2P FTMYERSFL - .- 24 CITY-5T-ZP : e : { B
NS e T "~ [JDELETE 31 TME ' |
.GRADY,BEVERLY MYERS : 32 NAME
1276 OSCEOLA 43 STREET ADDRESS
34. CITY-ST-2IP . 1 .
A O DELETE 21TME T 1
| .ROEDER, MICHAEL - . 4.2 NAME |
TREET A -2929-BONITA STREET L : 43 STREET ADDRESS | - 1:
CifY-5T-2P + FAFTMYERS FL ! e 44 CITY-5T-2P ! . Lo 1‘
p— D j [ DELETE 5.1TMLE L - [ Change: - : E]i\pdi}ion ,
NAME D e B R ST SRt :
STREET ADGRESS 53 STREET ADDRESS | &
&Tv-sT-7R . _ 54 CITY-ST-2P . T .
me T ) DELETE 617ITLE [ Change [ Addition :
NAME T 62NAME - X . .
STREET ADORESS 6.3 STREET ADDRESS
omy-$T-2P Lo 5 ) 5.4 CITY-ST-ZIP . o .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |.further certify that the information 1
indicated on'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 oath; that laman - '
officer or diractor of the’corporation or the receiver or trusiee 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 anAn attachment with an address, with all other iike empowered. . N e Coe : i 5 .
o I , 5 A A W IR IRk § . ’ a
SIGNATURE:Cm f, I Mg 5 ZMPEHEEN|[Rogder, President 1-5-99 (941) 334-2722
e TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ; Daytme Phoee #




