FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Se Cl’etal'y Of State
POCUMENT # K83380 (1)
TARPON FLATS NO. 3, INC.

FLCORIDA DEPARTMENT OF STATE

Sandra 5. Mortharn Jan 27 1998 8:00am

AN EN AR M

Principal Place of Business Mailing Addrass
135 PONTE VEDRA BLVD. 135 PONTE VEDRA BLVD.
PONTE VEDRA BEACH Fl. 32082-1313 PONTE VEDRA BEACH FL 32082-
0 DRA BEAC 0821318 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualitied
04/25/1989 o
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
——l EI 59-2044243 Mot Applicable
Suite, Apt. #, et Suite, Apt. #, etc. itk
_3 uite, A ete. Lie, Ap ste 5. Certificate of Status Desired 4 $8.75 Aditional
22 ;I Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
Eﬂ E’ Trust Fund Contribution 1 Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year intangible
_| E‘ EI ;l Personal Property Tax due June 30. 1 ves O No
q. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HILL, WILLIAM H., JR. 81| Name
2106 SAWGRASS VILLAGE 82| Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 =
84| Ciy ”'" FL [as’ Zip Code

1508, -, crida Statutes, the above-named cerporation submits Lhis statement for the purpese of changing its registered

ggigrﬁ olr 5 ,_w Wﬁ ,I':{JJTI.E;L‘; Buch fihangs wals:i 3?{?;’%?2&. tt;;,sr the carporation's board of directors. | heritiy accept the appointment as registered
SIGNATUR é’ g B g, a i /--(HRS——RBgismned Agent signature requirad when reinstaling) DA
12 [ OFF]CERS AND HRECTORS— | LY ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE VD [ DELETE 1 TOLE [ Change LT Addition
NAME HIXON, JOSEPH M. 12 NAME
sTReeT ADDRESS | 2915 INDEPENDENCE SQUARE 1.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 14 CITY-§T-ZP .
TILE VD LI DELETE 21 TITLE [T change [ Addiion
NAME SMITHWICK, WALTER (DR.) 22 NAME
streer anoness | 1801 BARRS ST., STE 600 2.5 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2 4CITY-ST-2P
TILE PD [] DeteTe 31TIMLE L] Change [T Addition
NAME LEMASTER, EDWARD B. Iif 32 NAME
street aoomess | 135 PONTE VEDRA BLVD. 33 STREET ADORESS
CiTY-ST- 2P PONTE VEDRA BEACH FL 34, CITY~ST-2P
THLE ST I DEcETE 41TALE L1 change [T Addition
HAME LEMASTER, HARRIET 4.2 NAME
STREET ADDRESS 135 PONTE VEDRA BLVD. 4.3 STREET ADDRESS
GITY-3T- 2IP PONTE VEDRA BEACH FL 44 CITY -ST-20P
TILE D [T DELETE ¥ 5iTIE L] Change [ Addition
NAME LOVETT, RADFORD 5.2 NAME
sweer aooress | 128 PONTE VEDRA BLVD. 5.3 STREET ADDRESS
CITY-51-2P PONTE VEDRA BCH. FL 32082 5.4 CITY-5T-2IP
TLE LT DELETE 6.1 TITLE [T Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-57-21P 54 GITY-$T-2F

14, | hereby certify that the information supplied wilh this filing does nct qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further gertify that the infarmation
indicated on this annual report or supplemental annual repont Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatnon or the receiver of f[u: empowered xgoute fhis repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha an attachrn]r witn an ydd
CICNATIIRE- 17/ | A1 T vt 0% QoY= oty

CR2E034 (10/97)



