—

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

. FLORIDA DEPARTMENT OF STATE
,, Sandra B. Mortham
75 Secretary of State

DIVISION OF CORPORATIONS
PQEUMENT # (3)

Tmi RESERVE AT LAKE TARPON COMMUNITY ASSOCIATION

: 0O R

Principal Place of Business Mailing Address

3978 TARIAN CT PO BOX 188
PALM HARBOR FL 34684 FALM HARBOR FL 34682
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
1988 04/28/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
2 26] 3933 Talah Drive 592925191 Not Appicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
[—2~2~I m §. Certificate of Status Desired (] Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mey B
23 ;I Palm Harbor, FL Trust Fund Contribution O Added to Fees
Zp Country Zip Gountry 8. This corporation has liability for intangible 1ax urder s. 199.062,
—ZTl 25 El 34684 m USA Florida Statutes ves [J No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name
DISALVATORE, JOSEPH P. 82| "Siresl Address (P.0. Box Numbor is Nol Acceptabia)
3887 TARIAN COURT
PALM HARBOR FL 34684 &
84| City FL |35 Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slanature, typed or printed name ol registered agent and tile 4 epplicable, (NOTE: Registered Agenl signalure required when reinstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12 e
ik DP CIDELETE T1TILE Dthange [)aadion | £
HAME ALLBRITTEN, JAMES K 1.2 NAME 5
sraceranceess | 3850 TALAH DR 13 STREET ADIRESS i
CITY-51-2IP PALM HARBOR FL 1A CITY- §7- 2P Y
MLE ov CIOELETE 21TITLE Clchange [ Addiion | ©
NAME DISALVATORE, JOSEPH P 22 NAME
staeer aooness | 3887 TARIAN CT 23 STREET ADDRESS
GiTY-51-2P PLAM HARBOR FL 2. 4CTY-5T-2F
TILE PF WRDELETE LR DTS HEange [ Addition
NAME POWER-GHARLES W- - 22 NAME Davis, Holly J.
stacer aopaess | 4906 TARIAN CF - IISIRETALORESS | 3933 Talah Drive
CITY-ST-21P PALM-HARBOR FL 34, CITY-ST-7P P
L -5 CIDELETE 41TLE CChange [ Additicn
NAME - DAVIS, HOLLY S 4 2 NAME
streer ooress | — 9933 FALAH-DR- 43 STREET ADDRESS
crv-s1-ze | - PLAM HARBOR FL- 44 CTY-5T-2
TILE CIDELETE S1TIILE [JcChange [ Addition
NAE 5.2 NAME
STREET ADCRESS 5.3 STREET ADORESS
CITY-5T- 7P 54 CITY-ST-2P
TILE [IDELETE 61TITLE OcChange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADIDRESS
CITY-ST-Z1P 6.4 CITY-5T-2P
4. | do hereby certify that the information suppfied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | Turther

certify that the information indicated on this annual report or supplemantal annual 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 tustee empowered to execute this repor as required by Chapter 617, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13,if changed, or on an attgahment with an adodress.
SIGNATURE: _ ey ) (N aniin motty bavie  d-15-90 g3 7846393
sIGHATURE ANDYYPED &R TE E OF SIGNING OFEXER OF DIRECTOR = R ..




