»
o

'2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # N02000005996

1. Entity Name

TARPON POINT ESTATE HOMEOWNERS' ASSOCIATION,

INC.

Secretary of State

(03-13-2008 90039 012 ****61.25

Principal Place of Business
5850 SILVER KING BLVD
CAPECORAL, FL 33914 IS

Mailing Address

SUITE 108

15065 MCGREGOR BOULEVARD

10044815

FORT MYERS, FL 33908 US

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address Hll“m ||’ ||U| HI““W "w “HI |Im ||m |“|| ll”l “HI wm |H||l

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-NP CR2E037 (12/08)

City & State City & State 4, FEI Number Applied For

55-0790391 Not Applicable
Zip Country Zip Country 5, Cerificate of Status Desired O $8.75 Additional
— —_ _ _ Fes_Required___ -
6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINER, STEVEN |

ROETZEL & ANDRESS

2320 FIRST STREET, SUITE 1000
FORT MYERS, FL 33901

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiac with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, Iyped or printed name of registered agent and title it applicable.

{NOTE: Registered Agen! signature required whan rainstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Carnpaign Financing
Trust Fund Contribution.

Make check payable to |

$5.00 May Be
Florida Department of State

Added to Feas

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS P [EB

e PD )ﬁ@me I Ol Crange [ Additen
NAME HENSLEY, ROBERT D NAME

STREET ADDRESS | 15065 MCGREGOR BLVD., SUITE 108 STREET ADDRESS

CITY-ST-ZIP FORT MYERS, FL. 33908 cry-st-2p

TIFLE D 3 Delete TITLE P@pnge 7 Addition
NAME CRUMBIE, JAMES NAME

STREET ADDRESS + 15065 MCGREGOR BLVD, STE 108 STREET ADDRESS

GiTY-ST-28—|-FT-MYERS FL- 33008- 22Q 08 —— - ——f-omv-srzp | — L - BRG0%

TILE D [ Delete TITLE mhange [ Addition
NAME OORLOG, GLENN NAME

STREET ADDRESS | 15065 MCGREGOR BLVD, STE 108 STREET ADDAESS

CITY-ST-2P FORT MYERS, FL-32088 R0 CY-ST-2P 239 12)1 o

TME [ Delee TITLE Mn chael Mc. Cart [J Change Knddition
NAME NAME '50@5 MQQ( {u&, Sle o

STREET ADDRESS STREET ADDRESS 290

CITY-ST-2P CITY-5T-21p o M/e ‘s F, > 8

TITLE O oelete TITLE [JChange [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 21

TTLE O elete TILE O Change /t] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certity that the informaticn
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, ar on an attachmant with an address, with all other like empowered.

; >
SIGNATURE: y

Qlﬁv\ [)Oor*foq L) rec s e

3/13/08 D219-417 wus7

SIGNATURE AND TYPED OR PRINTED WE OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Prone ¥

N



