2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TARPON FLATS NO. 3, iNC.

K83380 .

Principal Place of Business

135 PONTE VEDRA BLVD.
PONTE VEDRA BEACH FL: 320824313

Mailing Address
135 PONTE VEDRA BLVD.
PONTE VEDRA BEACH FL 320821313

2. Principal Place of Business

3. Mailing Address

Suite. Apl, #, etc.

Suite, Apt. &, etc.

VAN

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90008 025 ***150.00

IRSAR A

DO NCT WRITE IN THIS SPACE

Tax tiling requirement and elecis to do so,
{See critaria on back)

Alter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & Slate City & State 4, FEI Number Applied For
. 59-2944243 Not Applicable
i t Zi c ;
o Country s ountry 5. Cetificate of Slatus Desied [ $8-73 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e . e MNeme s . . e
HILL, WILLIAM H., dR. Street Address (P.Q. Box Number is Not Acceptable)
2106 SAWGRASS VILLAGE
PONTE VEDRA BEACH FL 32082
: City FL Zip Code
8. The above named entity submils this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida.
SISNATURE
Sipnatre, typed or prindad Noime of ragistenad agant and tte il applicable {NOTE: Regisiied AGent Signatire required when relnstating) DATE
[ J
pag
9, This corporalion is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 N
e v w:wz LAy i e e [ oeiete TILE ' O change [ Additien | &
NAME HIXON, JOSEPH-M.. . NAME ‘ &
street aportss 2915 INDEPENDENCE SQUARE STREET ADORESS 3
cv-st-zp | JACKSONVILLE FL CITY-ST-21P . g
BIE VD C1 etete TIE ) Y [J Crange [ Addition | O
HAME SMITHWICK, WALTER (DR.) NAME

steET anoRsss (1801 BARRS . ST., STE 600 STREET ADDAESS

orv-st-2F - [ JACKSONVILLE FL CiTy-5T-2P

TILE PO L O gelete T [ change ] Addition
NAME LEMASTER, EDWARD B. i NAME ——— e

“STREET ADORESS | 138 PONTE VEDRA BLVD:=-— ==t zmntiiaa~ B STREET ADORESS [ —irm TR —— - - ==
cnv-st-2p JPONTE VEDRA BEACH FL CITy-$7-2P

me T . 1 Detete Tme Ochange 07 Addition
NamE LEMASTER, HARRIET NAME .

sweer anoess | 135 PONTE VEDRA BLVD. STREE ADDKESS

Ciry-§7-2tp PONTE VEDRA BEACH FL e B Ciry-47-21P

TME 10 . ﬂ_uﬂm THE AL - [Jcrange [ Addition
NAME LOVETT, RADFORD HAME )

sTheeT AD0AESS 1129 PONTE VEORA BLVD. STREET ADDRESS

orv-s1-z¢  |PONTE VEDRA BCH. FL 32082 Ciry-s1-zP

TILE ' (3 petete TE [Ochange [ Aadition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITv-§1- 2P CITY-51-2IP

13. { heraby cerlilz
Indicated on [
of the corpaoration of the receiver or trusiee o
changed, or cn an attachnesyith an addre

mpower

ed to exacute this

-

that the informalion supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | lurther certity that the information
is report or supplemental report is irue and aceurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
repc:’t as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if




