FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Ry iy Apr 01 1598 §:00am

1998 \1({! / DIVISION OF CORPORATIONS : S ecret ary Of State

DOCUMENT # N95000000917 (3)

1. Corporation Name

TAMARIND CAY SECTION | CONDOMINIUM ASSOCIATION,

" WA

M ORI

Principal Place of Business Mailing Address
;“NIE.?HMTED %m %ﬁeﬁ‘;ﬁw":&'mr 3. Date incarporated or Quslified
NAPLES FL 23040 NAPLES FL 30040 02/24/1995
uUs us 4, FEI Number Appliad For
850578029 Mot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additiona)
m -z;l Fae Required
Suite, Apt. 4, etc. Suite, Apt. #, etc. 8. Eisction Campalgn Financing $5.00 May Be
(22] 27} Trust Fund Contribution O Added 10 Fees
City & State City & State 7. s this nonprolfit corporation a homeowners essociafion?
-z—ﬂ ;a [dves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I _2;] —2;] ;l Pegrsonal Property Tax dus June 30. DOves DOno
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglstered Agent
B81] Name
SHIELDS, CHRISTOPHER E 82| "Strool Addross (P.O. Box Number 1s Not Acteptable)
1833 HENDRY ST
FT. MYERS FL 33002 »
84| City 85| Zip Code
FL *|

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation'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

ignature. typed o prinlod name of repisterad agent and title f spplicable. (NOTE: Registarsd Agent signaluie required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
LE oP 7 oecere 11TLE 05 [ Change [ Addition
NAME FAYTIS, JAMES 12N Soh BuhoviK
sweet aooeess | 15010 TAMARIND CAY #208 1.3 STREET ADDRESS ISBO TAMME 0l OF
ATy~ 51-2P FORT MYERS FL 14 CITY- 57+ 2P Ermpecs, Fe I3I508
TLE DV L] DELETE 21 TMLE 4 i I change [T Addition
NAME VIENNEAL,, LAURENCE 22 NAME
swreer aooress | 15030 TAMARIND CAY CT. #305 23 STREET ADDRESS
ciiy-S1-2Ip FORT MYERS FL 2, 4 CITY-ST-2P
TME D ﬂDELETE | AN TITLE Jchange .1 Addition
MAME ROSEN, LESLIE 32 NAME
smeeTavoress | 15036 TAMARIND CAY CT., #408 3.3 STREET ADDRESS
CITY-ST-21P FT. MYERS FL 34, CITY-ST- 7P
TME SD O oeCeTe 41 TITLE [T change L] Addition
NAME HUTCHINGS, MICHAEL . L. 20m€
seeTanoess | 15037 TAMARIND CAY CT., #1505 4.3 STREET ADDRESS
CTy-S1-2P FT. MYERS FL 4ACITY-51-2P
TITLE o7 LI ocLere 5.1 TITLE LI change [ Addition
NAME GRANARTO, ROBERT 5.2 NAME
smectaooress | 11271 TAMARIND CAY CT. #1603 5.3 STREET ADDRESS
TY- 51-2 FT. MYERS FL SACITY-5T-2P
ILE j@ DELETE 6.1 TALE CJchange [T Addition
NAME C 6.2 NAME
STREET ADDRESS ' g 6.3 STREET ADDRESS
CITY-ST-29 64 CITY-ST-ZP
14. | hereby certf t the information suplplied with thi€ filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal .the information
indicated on4kfs annual report of supplemonial anfidal repon is true and accurate and that my signature shall have the sams legel effect as if mada under cath; that | am an

officer or diractor of the corporation of the receivel or trustee empowared to executa this repont as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)

Block 12 or Block 13 if changad, or on an attachment with an address.
N V78 J s/ b 4 4 4 5 4

SIGNATURE: /2 /o

e
e e el k= A = e




