2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 23, 2005 8:00 am

DOCUMENT # N94000001881

1. Entity Name

TARPON RIVER HOMEOWNERS ASSQCIATION, INC.

Secretary of State

(03-23-2005 90048 044 ****61 .25

Principal Place of Business

515 SW 7TH AVE
EIS- LLAUDERDALE FL 33315

Mailing Address

C/O MERIDIAN REALTY MGMT
PO BOX 460909
EgHT LAUDERDALE FL 33346

2. Principal Place of Business

3. Mailing Address

i

il

[

Suite, Apt. #, ste.

Suite, Apt. #, efc,

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0463802 Not Applicable
Zip Country Zip Country . ‘ $8.75 Aaditional
5, Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%E?R()DéAE;N1 ;‘%ﬁ‘l's-l:ry MGMT{ Street Address (P.Q. Box Number is Not Acceptable)
SUITE 207
FORT LAUDERDALE FL 33316
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 accept

Slgnature, typed o printed name of registarad agent and

titte if applicable

{NOTE: Ragmstarad Agent signature required when ieinstating)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

5 MN0oS

J——
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QSH NGB - 5910

Date Daytime Phons #

s i Vi e R

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WILE ™ O pelete TILE [ change [ Addition

HAME LEONE, JOANNA NANE ‘

STREET ADDRESS [603 SW 7 AVE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-ST-2P

TITLE SD O Delele TILE [Jchange [ Addition

NAME BA MOOSH, BARBARA RAME

STRELT ADDRESS [615 SW 7TH AVE. STREET ADDRESS

CIFY-S1-71F FT LAUDERDALE FL 33315 CITY-ST-7IF

THLE vD & belete TITLE Vl) / o - _. [Ochage [Fddition

HAME KUNIN, RICHARD . NAME Svsnd LgrHAfpGE ' el
CSIREETADDRESS.SO3SWTAVE __ . T sigsrgnnopes |G 02 5 MY IALE : .

ory-s1-2p |FT. LAUDERDALE FL 33315 - -~ . CITY-§T-7P FIntAvo o 333515

e O . SrBelete e - PIo O Change  [AAdtion

NAME FRIED, JANET M .., NAME e TE2N RO, AA»OS :

STREET aDDRESS |B07 SW 7 AVE T STREETADDRESS | S5 §. 4. 272 AV E.

CiTy-ST1-21P FT. LAUDERDALE FL 33315 CITY-ST-7IP Fi.ocmud Ao 3335

T FD O Delele HLE D [ Change  E3ddition

- CHUDNOW, PHYLLIS i AsrE T s

sTREST Aporess | 905 SW 7TH AVE STREETADDRESS | g0 9 §.&. 774 AVE

atv.sr7p | FORT LAUDERDALE FL 33315 | . FT. eAud A 3335

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P



