FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N04000000433 03-19-2008 90018 030 ****5] 25
1. Entity Name

TARPON HARBOR AT MYAKKA POINTE CONDOMINIUM
ASSOCIATION, INC.

Principa! Place of Business Mailing Address ' &““ Ag'? 85

4100 RIVERWOOD DRIVE 12671 WHITEHALL DRIVE

PORT CHARLOTTE, FL 33853 US FORT MYERS, FL 33507

S — RO
Suite, Apt. #, etc. Suite, Apt, #, elc. 03122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Applied For

20-0633575 Not Applicable
Ze Courtry Ip Country 5. Centificate of Status Desired [ ?i'gasqaf:;“““ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MYERS, BRETTHOLTZ & CO PA
12671 WHITEHALL DRIVE Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL. 33907

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registerea agent and tiva it appicatie. {NOTE: Regisiarad Agent signatuure raquired whan reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | .- Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Depar‘lmenl of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TILE [ Change [ Addition
NAME " | LANCETTE, LARRY NAME
STREET ADDRESS | 4162 CLUB DR E 102 STREET ADDRESS
CITY-S7-2iP PORT CHARLOTTE, FL 33953 CIry-5i-2IP
we  C |VP O Detete TITLE O Change  [J Adcition
NAME HUNT-SCRIBNER, DEBBIE NAME :
STREET ADDRESS [ 115 PINE WOQOD TRL STREET ADDRESS
CITY-5T-21P TRUMBULL, CT 08611 CITY-57-21P
TME ST O oelete TIME O change  [J Addition
NAME TRAVALY, AUBIE  A{05Tim O NAME
STREET ADDRESS | 4608 CLUB DR E 201 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL. 33953 CITY-ST-ZIP
TIMLE 3 Delele TITLE [ cChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
THTLE 3 oelete ME O Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all @ke empowered.

SIGNATURE: ﬁ@ﬁ% Vet pooirmne T Travaey m?//%s 9 413 2846

smm\ﬂaiﬂm TYPED OR PRINTED NAME OF SIGNING BFICER OR DIRECTOR Daytime Phons #




