FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

~ FILED

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90211 020 ****61.25

A
DOCUMENT # N95000000924
- Corporation Name

TAMARIND CAY RECREATION ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/O INTEGRATED PROPERTY MANAGEMENT G/O INTEGRATED PROPERTY MANAGEMENT
i i o S S 3 LT T
NAPLES FL 33940 NAPLES FL 33340
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed

[21] [26] 02/24/1995

Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FE)I Number Applied For
122} 27] 650574262 Nat Applicable
;;I City & State E‘ City & State 5. Certifcate of Status Desired O $1’;5R2:;i:;%nal

Zip Country Zip Country 6. Election Camypaign Financing $5.00 May Be
m |2_5| El Trust Fund Contribution o Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
811 Name

DAVIES, CHRISTOPHER N 82| Street Address (P.O. Box Number is Not Acceplable)

ALLEN KNUDSEN DEBOEST & ROBERTS, PA.

1415 HENDRY ST. 83

FORT MYERS FL 33901 84| City

85 ‘ Zip Code

FL |

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Flarida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporalicn submits this statement for the purpose of changing its registered
d by the corporation's board of directors. { hereby accept the appointment as registerad

SIGNATURE - -
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Regi: d Agent skyr requirad when DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 11TME [lcChange (] Addition
NAME FREEMAN, EARL 12NAME
smeeTaporess| 15043 TAMARIND CAY CT 1.3 STREET ADDRESS
CITY-5T-2P FT MYERS FL 33908 . 14 CITY-5T-2P
TIMLE D [ DELETE 21 TMLE ClChange  [] Addition
NAME FAYTIS, JIM 22 NAME
streetanoress| 15010 TAMAIND CAY CT 2. STREET ADDRESS
crv-st-ze - |-FT MYERS FL 33808 2.4 CITY-ST-2P ]
TIMLE pp (J DELETE 3 TME [IChange [ Addition
NAME WOLPERT, GREG ' 3.2 NAME
street aporess| 9220 BONITA BEACH RD, SUITE 215 33 STREET ADDRESS
CIY-ST-ZP BONITA SPRINGS FL 34135 34, CITY-ST-2P
TITLE DST [ DELETE 44TME [JChange  [J Addition
NAME MEEKS, WILLIAM J. 4.2 NAME
sTreeT anoress| 9220 BONITA BEACH RD, SUITE 215 43 STREET ADDRESS
CITY-ST-ZP BONITA SPRINGS FL 34135 44 CITY-ST-ZPP
TME DVP [ DELETE 51TITLE [JChange  [] Addition
NAME GRIFFITH, SCOTT 52 NAME
sTReeT aopress| 9220 BONITA BEACH RD, SUITE 215 5.3 §TREET ADDRESS
CITY-ST-ZP BONITA SPRINGS FL 34135 54CITY-ST-29
TIE ] DELETE 61TME C)Change [ Addition
NAME 7 ¢ [l T 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
cmy-sr-zes L R A A AR 64 CITY-ST-ZIP

14 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

“ indicated "on this annual repert or supplemental 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 rg
Block 12 or Block 13 if changed, or on an

SIGNATURE:

Jiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
i ith all other like empowered.

0062900

- — ——CR2E037 (11/98)

Yapgr  (der)ets-200



