2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J81466

1. Entity Name

TARPON BAY RECREATION, INC.

Principal Place of Business

900 TARPON BAY RD
SANIBEL FL 33957

Mailing Address

900 TARPON BAY RD
SANIBEL FL 33967-3131

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

ML

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LAMBRECHT, WILLIAM G
1550 RINGLING BLVD
SARASOTA FL 34236

I A LA

City & State City & State 4. FE! Number Applied For
59-2819731 Not Applicable
= Zipme——————| “Coum R -—— |~ Count T . , B.75 Additionz -
" Couniry P ountry 5. Certificate of Status Desired | 58'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named enlity submits this st

SIGNATURE

H
f

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title it applicable

{NOTE: Registared Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and ejects to do so.
(See criteria on back)

O

FILE NOW!I! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

11. .. OFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TITLE £ K Change [ Addition

NAME | HOFFMAN, GERALD L. - NAME HOEFAAN s & EAALY L. -

sTaeeT AoDRESS | 900 TARPON BAY RD STREETADORESS | /G 7 RPEAANA PLAEA

CIVY -5T- 1P SANIBEL FL 33957 o-stie | SAAMEAES L ZEFET

TLE ST O Delete TIMLE s B Change [ Adgition

NAVE COYNE, BEATRICE ANN NAME o YWE , CERTHEE A/

stReer aooress | 900 TARPON BAY RD sTREET ADDRESS | L. DO X 1 TS €

omv-s-2p | SANIBEL FL 33957 st | GELE MLy, ME OYg

TITLE D 2 Detee TILE ) nange (] Addition

NAME COYNE, ROBERT M., MRS. NAME COWE JHOL g5 A /A, ok

smezT aooress | 15814 SAN ANTONIO CT sreeranviess | £ /00 CYATESS coek L.

crv-st-z¢ | FT MEYERS FL orv-szp | AL aﬁ:ﬂm F TTPOF

TITLE {7 petete TITLE [JChange  [C] Addition

wame x| e NAME

STREET ADDRESS | = STREET ADDRESS

emy-st-ap |- CITY-ST-2IP '

TITLE O Delete TILE O change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITy-sT-2IP

TITLE 1 Delete TITLE [ Change [ Addition
~ NAME T — e T e e e — NAWE b

STREET ADDRESS STREET ADDRESS e R S

CTY-ST-7P CITY-ST-2P '

13. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

af the corparaticn or the receiver or trustee empgwered {0 epec
changed, or on an attachment with an ad i

SIGNATURE:

i all I Bmpowered,

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/gg’ﬁ@ @éi L, HOFFa &[0 414725

DIRECTOR

Date Caytme Phone #

|

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90066 011 ***150.00

CR2E0M 9149



