o

4 Qo

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000006003
PARK HOMES AT TARPON GARDENS CONDOMINIUM
ASSOCIATION, INC.

Mag 03, 2007 08:00 A
ecretary of State

Principal Place of Business Mailing Address

FORT MYERS, FL 33919

9411 CYPRESS LAKE DR 9411 CYPRESS LAKE DR
SUITE 2 SUITE 2
FORT MYERS, FL 33919 LS FORT MYERS, FL 33919 US
TS S T 0L BT
Suite, Apt. #, etc. Suita, Apt. ¥, etc. 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
55-0790376 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O gg';esqﬁm“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Ragisterad Agent
’ Narne
CRUZ, BRYAN
9411 CYPRESS LAKE DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 2

City

FL Zip Code

the obligations of registered agent.

8. The sbove named entity submits this statement for the purpose of changing ils registered office or reglstered agent, or both, in the State of Florida. | am tamifiar with, and accept

SIGNATURE -t ‘

Sigretus, typed or printed name of regiswad agent ana tte if applcable. (NQTE: Ragisterac Agent sipneturs required wher reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PO 1 pelete TITLE [Ccnange T Addition
NAME RUZICKA, GERALD NAME o
STREET ADORESS | 5928 TARPON GARDENS CIR, #101 STREET ADDRESS ENEEE LR
omv-sT-zP | CAPE CORAL, FL 33914 oY-S1-2P L 2R 0730052023 B1L 25
e v O veteie THLE []change (] Addition
NAME MALLOY, JOHN NAME,
STREET ADDRESS | 5956 TARPON GARDENS CIR #201 STREET ADDRESS
CITY-SF-ZIP CAPE CORAL, FL. 33914 Cmy-S1-1P
TMLE ST [ peteta LE O Change 1] Addition
NAME SMITH, BRADFORD NAME
STREET ADDRESS | 5900 TARPON GARDENS CIR #102 STREET ADDRESS
CITY-§T1-21P CAPE CORAL, FL 33914 CMY-ST-2P
THLE [ boete me [ Change  [) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-71P
THLE 1 Delete TILE [OJchange [ Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS !
CITY-$1-2¢ CITY-ST-2P
TMLE 1 Delete THLE ] Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- ST-3P

indicated on

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Brod

12. t hereby cert? that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
is report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

MATLELE AND TYPED OR PIRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d Swith 1ol (g4

|
Daytime Phone # ‘
i



