FILED
2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am

. -« ANNUAL REPORT Secretary of State

PgiWCNgyENT #N00000005732 05-04-2007 90069 043 ****61 25
NEPTUNE BAY AT TARPON BAY CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
TARPON BAY COMMUNITY ASSC TARPON BAY COMMUNITY ASSC
2050 CASTAWAY COURT 2050 CASTAWAY COURT . -
NAPLES, FL 34119 NAPLES, FL 34119 -
s VR
Suile, ApL, #, etc, Suite, Apt, #, otc.
3435”716t Street N., #201 3435 "fbth Street N., #2071 03232007 Chg-NP CR2E037 (12/06)
i \{ i 4. FEIl Number Applied For
NApREFL NEBi&SFL 59-3687120 Mot Appicabis
7P 34103 Country ZP34403 Country 5. Certiiicate of Status Desired ] E:gfq Additional
& Rame and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name
INTEGRATED PROPERTY MANAGEMENT
3435 10TH STREET NORTH, SUITE 201 Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL I Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typed or printed name of registerac agert Bnd tite ¥ applcable. (NOTE: Registered Agent signatune nequired when reinsianng ) DATE
Filing Fee is $61.25 9. Election Campaign Finahcing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE VP [ pelete TILE [d Change [ Addition
NAME CAMPBELL, ARNOLD NAME
STREET ADDRESS | 1664 TARPON BAY DRIVE S, #103 STREET ADDRESS
CITY-8T-21F NAPLES, FL 34119 CITY-ST-21P
TME PD O Deiete TITLE [ Change [ Addition
NAME COFIELD, ROBERT NAME
STREET AbORESS | 1728 TARPON BAY DR SOUTH, # 203 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34119 GrY-$1-21P
—HtE—~——-|.STD - —[1 petsta TMLE , [ change [ Addition
NAME GILBERT, ANN NAME
STREET ADDRESS | 1690 TARPON BAY DR SOUTH # 103 STREET ADDRESS
CATY-ST-71P NAPLES, FL 34119 CITY-ST-7IP
TME 3 Delete TITLE [ Change T[] Addilion
RAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-§T- 2P CITY-ST-29
TME 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2IP CITY-ST-ZP
TLE O Delete WLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Arvep 77 CamPrELl (ve) i—ﬁm-dZ LIP3 T~ Z2?

NAME DF SIGNING CFFICER OR DIRECTOR Daytme Phone »




