2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K83380 Jan 14, 2000 8:00 am
* Foy e - Secretary of State
TARPON FLATS NO. 3, INC.
01-14-2000 90020 013 ***150.00
Principal Place of Business Mailing Address
135 PONTE VEDRA BLVD. 135 PONTE VEDRA BLVD.
PONTE VEDRA BEACH FL 320821313 PONTE VEDRA BEACH FL 32082-1313
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stat City & Stat 4, FE) Numb Applied F
ity & State ity & State umber g0 0044943 I "}!'@E'F"e pr:
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) o Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - _ . . Name & . _ N . — em—— -
HILI., WILLIAM H., JR. Street Address (P.O. Box Number is Not Accebiab[é)'
2106 SAWGRASS VILLAGE
PONTE VEDRA BEACH FL 32082
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agend, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registered AW’T reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! F ESﬁ 50.00 10. Election Campaign Financing $5.00 May B
Tax ffling requirerment and elects 1o do so. After MAY 1, 2000 } 50.00 Trust Fund Contribution. O Add-ed o F?ayes e
(See criteria on back) - - g Make Check Payable to Department of State
11, _ _ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE vD 3 Delete TIMLE [Jchange [ Additian
NAME HIXON, JOSEPH M. NAME

STREET ADDRESS
CiTY-ST-2IP

STREET ADDRESS | 2915 INDEPENDENCE SQUARE
err-st-2F | JACKSONVILLE FL

STREET ADDRESS | 1801 BARRS ST., STE 600 STREET ADDRESS

CiTY-ST-2P JACKSONVILLE FL CiTY-ST-2p N ]

TIME PD C . I Delate TITLE _ Clchange [ Adition
mame ~ | LEMASTER, EDWARD B. Il T wAME T T - T -

sTReer ADDRESS | 135 PONTE VEDRA BLVD. : STREET ADDRESS

CITY-ST-72IP PONTE VEDRA BEACH FL CITY-ST-21P B )

TITLE ST S ] pelete TITLE 7 [ Change [ Addition
NAME LEMASTER, HARRIET NAME

STREET ADDRESS

sThect aooress | 135 PONTE VEDRA BLVD.
CITY-$1-2P PONTE VEDRA BEACH FL CITY-ST-ZIP

TMLE D O Detete TITLE [ cChangs [ Acdition
NAME LOVETT, RADFORD NAME

sTREET ADCRESS | 129 PONTE VEDRA BLVD. STREET ADDRESS
omy-st-ze | PONTE VEDRA BCH. FL 32082 Ciry-st-2p

J
e VD [ Delete e - O Change  [) Addition
HAME SMITHWICK, WALTER (DR.) NAME

TMLE [ Delete TILE [ Change ] Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CrRY-ST-2Ip ; CITY-ST-21P

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 cerlify that the information
indicated on this report or supplemental report is true and accurate,and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow! s reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attach ith an address g
AED bunn 2pen J04-255-Lo1'7

ATURE AND TYPED OR PRINTED NAME OF sIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:




