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

. . PROFIT FLORIDA DEPARTMENT OF STATE .
' CORPORATION Katherine Harris Feb 02, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999 _
DOCUMENT #. 181466 -

1. Corporation Name -~

TARPON BAY RECREATION, INC.

02-02-1999 90009 049 *#£150.00

Principal Place of Busiﬁess — ) Malling Address H“I“l Iﬂ”lm HIHIm' Iml |H‘Ill“ III” |l|N m“ Iml |||N ‘Il
900 TARPON BAY RD @ * . o 900 TARPON BAY RD
SANIBEL FL 33857 . T 7. SANIBEL FL 33357
R . DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
L 07/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 S 2] - §9-2819731 - Not Applcat
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
. Suilte, ApL. i, 616 ulte. AP ake 5. Certifcate of Status Dasired O $8'75 Adq|t1nnal
22 ‘ . ;l Fee Required
City & State : B City & State 6. Elaction Campaign Financing " $5.00 Mmay Be
z\ LR E‘ Trust Fund Contribution Added to Fees
Zip S . Country Zip - Country 8. This corporation owes the current year Intangible
24] > [2s] . |20 : [30] Personal Property Tax. ‘ Oves [ONo: .
N 9. Name and Address of Current Regisferad Agent 10. Name and Address of New Registered Agent

o 81| Name

- LAMBRECHT, WLLAM G - - .
i 550 RINGLING BLVD [P 82| Street Address (P.O. Box ~Number is Not écoeptable)
SARASOTA FL 34236 & o

Tgs]"

4| City BEURNRG BEIE Hhs ST S FL

ursbant 1o the provisions of Sections 607.0502 and 607 1508, FIori@ia'-Statutes. he above-named corporation submits this statement for the purpase of changing its registere
“office 'or registered 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
agent. |-am famiiliar with, and accept the obligations of, Section §07,0505, Florida Statutes.

L

SIGNATURE. -

SIgna'iur.e. typod or pﬁn\a-ri name of registered agent and title if applicabie. {NOTE: Registered Agent signatura required when reinsiating)® " v 7 - DATE j

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [] DELETE L1 TITLE IR . [JChange  [JAdd
NAME HOFFMAN, GERALD L. 12 NAME
sreevaporess, 900 TARPON BAY RD 13 STREET ADDRESS
Cy.sT- 7P SANIBEL FL 33957 : 14CIY-ST-2P
me. |8 . a ] DELETE 21 TTLE JChange  [JAad
NAME COYNE, BEATRICE ANN 22 NAME
smeeTaobress) 900 TARPON BAY RD ‘ : 23 STREET ADORESS
CITY-ST-2P SANIBEL FL 33857~ © .. ... 2.4CTY-ST-2P

Y o R ‘!,‘,:_"“'-’ T ) DELETE 3.4 TITLE . iChange  [JAd

OVNE; ROBERT M MRS sowme

, 15814 SAN.ANTONIO CT , 43 STREET ADDRESS FECTIE T,

“FT MEYERS FL. . 34.CITY-§T-2P S
T - " [ DELETE 41TMLE -

4.2 NAME

4,3 STREET ADDRESS

44CIMY-ST-2P

[ DELETE 5.1 TILE ‘ [OChange  [JAd
5.2 NAME s ’ ’

%3 STREET ADDRESS

STREET ADDRESS

CITY-ST-ZIP
TITLE

oo - 54 CITY-5T-2P T

[ DELETE 6 TMLE . ClChange [JAS
6.2 NAME
STREET ADORESS, 6.3 STREET ADDRESS
CY-ST-2P e G4CTY-ST-ZP

14. | hereby celify that th information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes..! further ‘certify that the informat
indicated on: s'annua,r‘njepgnl‘or.‘s,upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am.an
officar or director of the Corporation”or the receiver of trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

- Block 12 or Block A3 ff.changeghyor on an attachment with an addrgss, with al! other like empowered. . -
O A et 4/ 99  Guyen

IGNRTURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR J Dae ¥ Daytime Phone #

e L T T B T BT Y

NAME




