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

PROFIT FLOFH;J:\nI:;E’F-’A::I':ir\:h(i; STATE Apr O 1 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT s
1998 T IVISION OF CORPORATIONS Secretary of State

DOCUMENT # 81 46_6 (1)

1. Corporation Name

TARPON BAY RECREATION, INC.

MO

Principal Place of Businass Mailing Address
800 TARPON BAY RD 900 TARPON BAY RD
SANIBEL FL 33957 SANIBEL FL 33957
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/0171987
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
2 26] 582819731 Not Appiiabi
Suite, Apt. ¥, etc. Suile, Apt. #, atc. i
P P 5. Certificate of Status Dosired O $8.75 additional
22 E Fee Regulred
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution O Added to Fees
Zip Courtry Zp Country 8. This corporation owas or has paid the current year intangible
;ﬂ 26 :I ;ﬂ Personal Property Tax dug June 30. Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
LAMBRECHT, WILLIAM G 81| Name
1550 HNGUNG BLVD 82| Street Address (P.O. Box Number is Not Acceplabla)
SARASOTA FL 34236
[E]
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or 1egistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE

CR2E034 (10/97)

Signature, tyjiod or pinted ame of ragistered agent and ulic il applicablo. - (NCTE: Ragisterad Agont signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ) oecere 1A TITLE [MPChange LI Addiion
HAME HOFFMAN, GERALD L. 1.2 NAME
steer aooress | 9471 PEACEFUL DR. 13 stmeet anoness | CPOO Ta.rpm\- -BGU?. EPG-L
CITY-ST-2P SANIBEL FL 33957 14 CITY-5T-2IP .
TITLE ST [ DELETE 21TTLE E¥Change | Addition
HAME COYNE, BEATRICE ANN 22 NAME
smaeer anoress | 9471 PEACEFUL DR. 2351REE ADoress | G 00 'Tal‘fm BM) Road
CITY-51-2IP SANIBEL FL 33957 2. 40ITY-5T-2P
TiILE D [T pELETE 31ATMLE [ Change [ Acdition
NAME COYNE, ROBERT M., MRS. 37 NAME
steeraporess | 15814 SAN ANTONIO CT 33 SIAEET ADDRESS
CIFY-51-2F FT MEYERS FL 34.CITY-51-2IP
THLE [T DELETE 41TMLE [J Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P 440ITY-ST- 7P
TITLE ] DELETE 51TNLE [dchange [T Additian
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-7IP
TIE 1 oeLETE 6.1 TITLE [T change ~ [_] Addition
NAME 5.2 NAME
STREET AGDRESS 6.3 STREET ADDRESS
CITY-51-21P B4 CITY-5T-2P

14. | heraby certif; thal the information supplicd wilh this filing does nat quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuat reporl o supplemoniatl annual repart is (rue and accurate and thal my signature shall have the same lsgal effect as if made under oath; that | am an
officer or directar of the corparalion of theyecoiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; andg that my name appears in
Block 12 or Block 13 if changed, or on Ainfiltachment with an gddress.

e e m f A b TN Y » VP S E'/.Jh-... - / g/? /q v 115G 1n




