FILED
2006 NOT-FOR-PROFIT CORPORATION  Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT # N24847 03-17-2006 90119 026 ****61 25
. Entity Name
TARPON FLATS AMENITIES CLUB, INC.
Principa! Place of Business Mailing Address - -
MILE MARKER 81 MILE MARKER 81
P 0 BOX 254 P OBOX 254
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
S v AU IVERRORDERR R
Suite, Apt. #, etc. ) Suite, Apt. &, elc. 01142006 Chg-NP CR2EQ37 (11/05)
City & State . City & State 4. FEI Numbar Applied For
65-0202471 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired | ?eae.;za:!:;lional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
N — —
OVERFELDRICHARD L T Timoerny J. Esgecmav
:mm SlreelA?rfs (Pg_. gox Nu%bsgﬂg?%%ble)’ﬁ b’l'r"‘/ﬂdﬂ
Ci Zi d
Y TSLAM LA A FL | %% 3¢

8. The above named entity 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 accepl
the obligations of registered agent.

SIGNATURE
Signature, Typed o ponted name of ragistered gpent and titlke if appdcable. (NOTE: Reglstered Agent signature requirec when rginstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D I Delete TILE PP —_] Change ,E Addition
NAME HUDSON, JOE W, NAME TismeTHY T, ESH ELMAAN
STREET ADDRESS | POy BOX 2050 smeerooeess | SIS0 oVETLSICATS M6l
CTv-Si2P | ISLAMORADA, FL ovsize | Lstarmanang, . 3303 6
TILE D Am]ﬂg THLE D 7] Change AAddmon
NAME LEMASTER, Ill, EDWARD B NAME GFEOR. CoiE
STREET ADDRESS | 135 PONTE VEDRA BLVD. smecTADRESs | §4 SLEEP W+ Ho i 2L
onv-s1-2p | PONTE VEDRA BEACH, FL arsize | ReED Pavie . ArT o770 |
e -1pD* — - B " "Joeee | ™ T T T T T R crange ] Addition
NAME DOW, PETE NAME PeTE DPow/ <
STREET ADDRESS | 6 TARPON FLATS PO BOX 254 seeTaooness | & TAR-Pons ELATS Poo. Box > /¢
erv-si-z¢ | ISLAMORADA, FL 33032 avsrze | TSLAM ONAVIA, =R 33 © 3
TITLE 7 Delete TITLE ’ ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P
THLE . J Delete TILE . JChange ] Addition
NAME NAME .
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-21P oL . CITY-ST-2IP
TITLE ¥ Delete TITLE I Changs ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-8T-2IP

12. | hereby certify that the information supplied with $his fiing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report ar 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 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: 4@&4‘(_4&,@/ Mmooy 7*  ESelmry 3—i3—0olf 2eoc 6722 FEoo
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¢




