t

o FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N94000004319 AL 04-24-2007 90018 014 ****6] 25

1. Entity Name

TARPON PASS It CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ' Q,““PI 3 q |

PO BOX 380758 PO BOX 380758
MURDOCK, FL 33938 MURDQCK, FL 33938 _
e TR R T
Suite, Apt, #, etc. Suitg, Apt. #, etc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3294471 Not Applicable
e Country zp Countzy 5. Certificale of Status Desired O Ei‘;g‘ﬁ?:;"o"a‘
6. Namo and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent
- - ’ Name
WISHARD, KRISTINE

23081 HARBOUR VIEW RD Street Address {P.0, Box Number is Not Acceptable)
PORT CHARLOQTTE, FL 33980 '

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatwe, typed or prnied name of registarad agaenl and Uil il applicable (NOTE, Regisigrad Agant signature required when ramslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contripution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me bpP O Delete ITLE [J change [ Addition
KAME DRIPS, JOE NAME
SIRELT ADDRESS | 413 ISLAMORADA BLVD STREET ADDRESS
CITY-ST-71P PUNTA GORDA, Fl. 33955 CiTy-S1-7P
1ILE D B Delete TALE VPD [ change m#«ddilion
NAME CUDDEN, DAVE NAME Conti, Donald
STREETADDRESS | 417 ISLAMORADA BLVD STREET ADDRESS 221 Islamorada
CITY.ST- 2P PUNTA GORDA, FL 33955 CITY-5T-21 Punta Gorda, FL 33955 .
1L ST &neme TITLE $TD [ Change I&Andmnn
NAME CUDDEN, DAVE NAME, Finn-Krusz, Joanne
STREET ADDRESS | 417 ISLAMORADO BLVD STREET ADDRESS 505 Islamorada
oTY-31-2iP PUNTA GORDA, FL 33955 CITY-S1-79 Punta Gorda, FL 33955
TIILE sSTD ﬂ Delete TITLE [ Change [ Addition
NAME HARDEN, RAY . NAME
STREET ADDRESS | 401 ISLAMORADA BLVD STREET AGDRESS
CITY-S1-2IP PUNTA GORDA, FL 33955 LITY-S1-2IP
TILE D m Delete LE O Change  [] Addiion
NAME SIEGWARD, OSICKI NAME
SIREET ADDRESS | 2049 BIG PASS LN SIREET ADDRESS
CITY-S1-7IP PUNTA GORDA, FL 33955 CITY-ST-ZIP
TILE ] Detete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CiTY-51-2P

12. | heraby certify that the infermation supplied with this tiling does not guality for the exemptions centained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required Dy Chapter 617, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an add[ess, with all other like empowered.
SIGNATURE: M&&o 7 /%4/ 07/ T4 433 - 8%

SFGN}WRE AND TYPED DR!RINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytirss Phone #




