NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandrg B. Mortham
Secretary of §tate -
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000000924 (9)
TAMARIND CAY RECREATION ASSOGIATION, INC.

R

Principal Place of Business

Malling Addrass

45000-MOBREGBR-DIYD. 15000-MCGREGORBID.
EORT-MYBRE-F—03007 FORT-WFERE-SiBBb0
3, Date Incorporated or Qualified 3a. Date of Last Report
02/24/1995
2. Principal Place of Business 2a. Maliing Address 4, FEI Number Applied For .
2170 TNTECROIED PROP. MOMYT (26 Rob. MGMT. [ 0574262 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . $8.75 Additional
5 2S OTSELT N $201 [513435 M SIREET N. #F20) | 5 Coiosessovotessd 0 oo oqures
City & State City & State 6. Election Campaign Financing $5.00 May B
ﬁ—3] Nﬂw\ﬁs; FL- 28 Mbm, pL Trust Fund Contagution O Addad o :iese
2ip Country Zip, Count 8. This corporation has liability for intangible tge under & 199.032,
;I 33%'40 ‘—El COU’IER" 5} Baq‘w _S-Irl éoa‘laa‘ Fiorida Statutes ] Yes No
9. Name and Address of Current Reglstored Agent 10. Namme and Address of New Reglstered Agent
: 81! Name
DAVIES,; CHRISTOPHER N 82| Sheol Address (P.0. Box Number 15 Not Acceptable)
ALLEN KNUDSEN DEBOEST & ROBERTS, P.A.
1415 HENDRY ST. 83
FORT MYERS FL 33001 5l o FL B[

~ famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
BIGNATURE ___

1. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent, lam

Sigraturs, typed oF pontad na'ne of iegistersd agen end it f epolicable [NOTE: Registerec Agent signature requirad when renstating) DATE
12, OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TLE pp [JOELETE 11TIRE [1Change  [] Addilion
NAKE WOLPERT, GREG G 1.2 NAME
sireeraponess | 15000 MCGREGOR BLVD. 1.3 STREET ADDRESS
CITY-§T-2P FORT MYERS FL 33908 LA CHTY- ST 2P
TITLE v [CIDELETE 21 TILE [Tcrange [ Additicn
HAME COMEGYS, LAWRENCE § 72 NAME
steeet apress | 15000 MCGREGOR BLVD. 2.3 STREET ADDRESS
oY= §1- 2P FORT MYERS FL 33908 2 4GITY-5T-2P
TIE DST [IDELETE 3ATITLE [JChange 7] Addition
HAMIE HUTCHINGS, MICHAEL G 32 NAME
sweersooeess | 15000 MCGREGOR BLVD. 3.3 STREET ADDRESS
LiTY-ST-2P FORT MYERS FL 33008 34.0TY-51- 7P o e e e e
TLE JDELETE 41TITE GOV U s e s U hdange [ Addition
NAME 4.2 NAME T'??fﬂlfgﬁ““ﬂlﬂl?"'" 06
STREET ADDRESS 4.3 STHEET ADDRESS: #hRG] . 25
eIvY-51-21P 44 CITY-ST- 7P
T [JDELETE 5.1 ITLE {C1Change [ Addition
HAME 5.2 NAME
STREET ADIDRESS 53 STREET ADDRESS
CiTY-$I- 79 5.4 CITY-5T- 2P
TILE [CIDELETE 6.1 ITLE [Ochange [ Addition
NAME ' 6.2 NAME %
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-5T-7P }“ “30 "Q(é

14, § do hereby cari
certify that the information indicated ol
oath; that | am an officer or diractor o)
appears In Block 12 o Biock 13 if of

g gorporation or the rgpe)
attach

ith an agdorass.

That the informabion supplied with this fling is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
s aninual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
ar of irustes empowerad 1o execute this report es required by Chapter 617, Florida Statutes; and that my name

QuI- Y2y THWY

4halqe

Daytime Pnone 4

CR2EQ37 (12/95)




