ANNUAL REPOR1

FILE NOW:
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'DOCUMENT #

1. Corporation Name

Frrincipal Place of Business

Sl_l-t-(-:‘ Apl. n ele.

Cry & State

SIGNATURE |

TARPON FLATS NO. 3, INC.

135 PONTE VEDRA BLVD.
PONTE VEDRA BEACH FL 320621313

Coninlne

25|

el

(1)

SECRETARY OF STATE
TALLAHASSEE,

Mailing Address

135 PONTE VEDRA BLVD.
PONTE VEDRA BEACH FL 320821313

FLORIDA

N

3. Date Incarporatad or Qualified

3a. Date of Last Report

Suite, ijj[ et

o 04/25/1989 01/13/1995
2a. Mailing Address 4. FE! Number Appliad For
590944243 Not Applicable

$8.75 Additional

9. Name and &iess of Current Reglstored Ageri

HILL, WILLIAM H., JR.
2106 SAWGRASS VILLAGE
PONTE VEORA BEACH FL 32082
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aatant 16w provisions of Seclions 607 0608 and 6071608, Fic
. ar registored [ )
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5. Certficate of Status Desired O
B Fee Required
) City & State 6. Election Campaign Financing $5.00 may Be
2§J o i Trust Furd Contribution 0 Added to Fees
2ip | Counlry 8. This corporation has liability for intangible tax under s 199.032,
30] Florida Statutes K ves Ono
- 10. Name and Address of New Registered Agent
Bt Narne
82| Street Address (P.O. Box Number is Not Acceptable}
83 -
84| City Zip Code
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\rida Statutes, the above-named corporabion submits this statemant for the purpose of changing its registered office
, authorized by the cotparation’s toard of drrectars. | hereby accept the appoiniment as registered agent. | am

B -3 01, ;4

CR2E034 (12/95)

Siputt s % W porbird nade st gk d At Llingf S Feg st Agnt sgaater: i paved when reinglatng.

12 TR CERS AND DRECTORS 13 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.HIAF o V‘D-__ ) T -__“"_“_t] DEIE”. 1 1Tne D Cnange D Additan
b HIXON, JOSEPH M. 2 .
SIREFL ARG 2015 INDEPENDENCE SQUARE 13 STREE| ADDRESS

| ClsTE JACKSONVILLEFL . _facir-si-ze
T VD [JbeLete Z1TME [T} Change [ Addition
At SMITHWICK, WALTER {DR.) 2ENAME
SIRHT | ADDRESS 1801 BARRS ST., STE 600 2 3 STREET ADDRESS
s | JACKSONVLLEFL . 248011y-81-2 =m0 W B I Wl 3 b
e FD [} DELETE 3 114ILE ,,|:|2|‘IDE;.‘;'SE;_..Qma.@lﬂditim
haKt LEMASTER, EDWARD B. M 37 NAME w200, 00 soke200, 00
SIRe I ADDRE 55 135 PONTE VEDRA BLVD. 33 STREET ADDRESS .
orvsiov | PONTE VEDRABEACHFL . 34GiI¥-51-7¢
Wt ST [ DELERE 4 1TITLE [ Change 3 Additian
G LEMASTER, HARRIET 42 NAME
SR T ADTRERS 135 PONTE VEDRA BLVD. 43 STREFT ADDRESS

| ovestar _PONTE VEDRABEACHFL . 44CTY-5T- 2P
TLF D [ DELETE 5 1 TILF [ Crange [ Addilion
HalE LOVETT, RADFORD 52 NAME
STRET] ATIDRESS 129 PONTE VEDRA BLVD. &3 SHELT ADDRESS

| erv-sizze | PONTE VEORA BCH, FL 32082 __ - §40ITY §1-2P
THLE [ DELFIE € 1TILE [ Change ] Addition
X 62 NAME
SIREH AUDAESS 63 STREEI ADDRESS A/%)Vl/

Oy -§1-717 B4CITY-ST-7P

; the corporal:o,

14, | do heroby cortity that the information supplied with this filng is volunlaily
certify tha' the informiation indicated on this annual repart o supplementa’
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apears 1 Hiock 12 or Bl

SIGNATURE:
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Tormished and does nat qualty for The exemption stated in Section 119.07(31(K), Flola4 Statutes. | further
annual repart is true and accurate and that my signature shall have the same legal effoct as if made under
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cored 1o executs this report as required by Chaptar 807, Florida Statutes; and that my name
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