2007 NCT-FOR-PROFIT CORFORATION

ANNUAL REPORT

FILED
May 24,2007 8:00 am
Secretary of State

DOCUMENT # N06000002025
TARPON HARBOR Il AT MYAKKA POINTE
CONDOMINIUM ASSOCIATION, INC.

04-30-2007 90859 027 ****61.25

Principal Place of Business Mailing Address

5801 PELICAN BAY BOULEVARD 5801 PELICAN BAY BOULEVARD
SULTE 600 SUITE 600
NAPLES, FL 34108 NAPLES, FL 34108

bbyibb/0

2. Prircipal Flace of Business - No P.0. Box ¥ 1. Mailing Address

O T R

Suita, Apt. #, alc. Suite, Apt. #, eic.

01052007

Chg-NP CR2EQJ7 (12/08)
City & Stata City & State 4, FEI Number Applied For
gﬂ - #? ;b57a Not Appiicable
Zip Country Zip Counury " . $8.75 Additions!
o ) o . Certificata of Slatus Desired O Fee Raquirad
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Ruoglstersd Agent
Name
RUEMLER, TIMOTHY J
5801 PELICAN BAY BOULEVARD Stree) Address (P.O. Box Number is Not Acceptable}
SUITE 600
NAPLES, FL 34108
Cl Zip Code
iy FL | ip

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or doth, in the Siale of Florida. | am familiar with, and accept

the otligations of registared apent.

SIGNATURE
SIgNEE, DR ©F DITHSI RETY OF 10T 80 BN 470 G i acOSCatle. (NGTE; Re( Hare0 AQSN LONILEA ISGL/0 WHN HsnELELNG) DATE
Fillng Foo s $61.25 8. Election Campaign Financing 35.00 May Be Make chetk payable to
Due by May 1, 2007 Trust Fund Cantribytion, Added (0 Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me fD ?i Delete TnE D [ mm:nue [ Addition
NAME MALOPOLSKI, CORRINE NAME |0. "\ ‘%{%\ \I a S’K ubo
st apotess | 4100 RIVERWOOD DRIVE STREET ADORESS \
orv-sze | PORT CHARLOTTE, FL 33853 ov-51-20 Z41D¥
T vD O Deketz e o O change [ Acdition
NAME PARHAM, JOHN NAME
STREET ADOAESS { 4100 RIVERWQOD DRIVE STREET ADDRESS
Y- S1-2P PORT CHARLOTTE, FL 33953 Ciy.S1-1p
me - -y STD 0 petese T . [0 Crangs__ {7 Andition
. WM e - |-LACEY, JEFF . NAME .
STREET ADORESS | 4100 RIVERWOOD DRIVE STREET ADORESS
CITY-ST- 7P PORT CHARLOTTE, FL 33953 ciy-5T.08
me O Delese mE [Iehange (O Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST. 2P
TIE O peieee e CJcrange {7 Mition
MAME NAME
STAEET ADDRESS STREET ADORESS
CITY-SI- 2P cy-si-7e
me O Desese TIILE Chctange ] Adchion
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-51-2F CY.51-2w

12. ! hergby certity that the information supplied with this fili
indicated on this report of sugplemental raport is true a
of the corporation or tha teceiver g7 truslea empao
changed, o 0n an aachme

SIGNATURE:

like empoawered.

8n address, with all ojbes

does not qualify tor the examplions cantained in Chapter 119, Florida Salules. | further centity (nal tha information
accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
ered 10 axgcute this rapor as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 it




