2001 UNIFORM BUSINESS REPORT (UBR) FILED

12,2001 8:00 am

DOCUMENT #  J81466 SeSlf):cretary of State

TARPON BAY RECREATION, INC. J 09-12-2001 90027 011 ***550.00
Principal Place of Business Mailing Address

900 TARPON BAY RD 900 TARPON BAY RD

SANIBEL FL 33957 SANIBEL FL 33957

AR AR O

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2819731 Applied For
Not Applicable
Zi Count i iti
P ounity e Country 5. Cenrtificate of Status Desired O ?g'gesq l‘:\i?gc;t'""al

6. Name and Address of Current Registered'Agent

7. Name and Addréss of New Registered Agent -

CROEAR4 (R0

|} Name
BRECHT' Wi G Strest Address {P.0..Box Number is Not Acceptable)
1550 RINGLING BLVD
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fons
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete TN P _ T Change [ Autiton
NAME HOFFMAN, GERALD L. ‘ NAME HOFFman, G Lraldd L.
sTheer abokess | 1647 ATLANTA PLAZA smeEraboRess | 1N Serenm by lane
orv-st-zp | SANIBEL FL 33957 oS ShAm e FL 83957
THLE ST [ oelete TILE A\ . D change [ Addition
NAME COYNE, BEATRICE ANN NAME Coyre, Beadric € Ann
STREET ADDRESS | P.O. BOX 1356 seeranoness | 1) Q) Stagriine
"
onv-st-z¢ | BLUE HILL ME 04614 evstze | Qaln kel , FL 27931
me - D T oo T T T OTeee - T TME T T T T TS T T T M change [ Addifion |
NAME COYNE, ROBERT M., MRS. NAME
streeT anoress | 10100 CYPRESS COVE DR, APT# 101 STREET ADDRESS
CITY-ST-ZiP FORT MYERS FL 33908 CITY-ST-2IP
TITLE [ Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
e O petete TILE [ Change [ Addition
NAME ‘ S NAME- = * - o -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filingdg#é not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that | am an officer or director

indicated on this report or supplemental report is trysAand a€couraté and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receaiver or trustee empowpge
changed, or on an attachment,

hEr like empowerad

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

SIGNATURE: 7= Q- 7-0) @Q4)Y73-8900

NATURE AND TYP&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date

Daytime Phone #




