FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N95000000924 ecretary of State
1. Eniity Name 04-29-2005 90200 049 ****4]1 25
TAMARIND CAY RECREATION ASSOCIATION, INC.
Principal Place of Business Mailing Address
€/0 HENKE PROPERTY MGMT. ¢/ HENKE PROPERTY MGMT.
6213 PRESIDENTIAL CT., STE A 6213 PRESIDENTIAL CT., STE A
FORT MYERS, FL 33619 FORT MYERS, FL 33919
s e MR WA
Suite, Apt. #, etc. Suile, Apl. #, etc, 03302005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEt Number Applied For
65-0574262 Not Applicable
Zp Country Zp Country 5. Certificate of Stats Desred [ 'fg;fqum'“"““'
6. Name and Address of Current Registered Agert ' 7. Name and Addresa of New Registered Agent

Name
HENKE, CAROL
6213-A PRESIDENTIAL COURT Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33919

City FL | Zip Code

8. The abova named entity submits this statement for the purposae of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrsterec agent and litke f eppiicable. {NOTE: Registered Ager signature requred when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign ﬁnancing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. (| Added to Fees Florida Department of State
T0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 70
T FD P Detete ™E o¢ [l Change [V Addition
NAME WING, HENRY NAME ?\gdcé)au:ay , Lacy
STREET ADORESS | 15055 TAMARIND CAY CT #1206 s | 5008 TaoeacwWoL #»\chb
arv.st-zp | FORT MYERS, FL 33008 oSt | Gacke g eors. EL B3A0E
e [} 2% TLE ) ’ Ch Addit
NAME PROVENCE, TAMMY . NAMKE Q&\l ne, Becrt i
STREET ADDRESS | 15000 TAMARIND CAY CT #103 sreeromess | \ 5000 Taxcoaciod Lay ¥\ 307
OTV-S-2P | FT MYERS, FL 33908 CiY-§1-2p FoltOnyets, L 3390%
TITLE D P Deiete TITLE T™0 ) [ Change WAddillnn
NAME LADNER, DICK e e Do O
STREET ADDRESS | 15049 TAMARIND CAY CT #1309 STREFTADORESS | E:Cb‘;%"\‘am&t sed Can # 0%
CY-ST-2P FT MYERS, FL 33908 CITY-ST- 3P o A W\\;, eﬁ} L 33%048%
TmLE vD O pelete TITLE Cchange [ Addition
HAME GRAHAM, NANCY HAME
STREET ADDRESS | 11260 JACANA CT #2009 STREEE ADDRESS
oTv-$T-2¢ | FORT MYERS, FL 33908 CTY-S¥-2P
TME SD O oelete TLE [ Change  [7] Addition
NAME COHEN, BARBARA HAME
STREET ADDRESS | 15055 TAMARIND CAY CT #1207 STREET ADORESS
C{TY-8T-2P FORT MYERS, FL 33908 CiTY-ST-2P
TTLE [ Delete TmLE [Clchange  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certity that the infor

ation supplied with this filing does not guality for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor or sy

plemental report is tnue andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
SMPOYEred) %ex?ﬁgte this repgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ad/other egpowerad.




