UNIFORM BUSINESS REPORT (uan)

3(30&0 LHIS

2003 NOT-FOR-PROFIT CORPORATION . ;

DOCUMENT # N9500

1. Entity Name

TAMARIND CAY RECREATION ASSOCIATION, INC.

0000924

FILED
O3MRY -1 P4 |:57

Principal Place of Business

CfO HENKE PROPERTY MGMT.
6213 PRESIDENTIAL CT., STE A
FORT MYERS FL 33319

Mailing Address

G/Q HENKE PROPERTY MGMT.
6213 PRESIDENTIAL CT.. STE A
FORT MYERS FL 33918

SECPETARY OF §
RO ARSI,

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65‘0574262 Applied For
Mot Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?:;;Esql’z?:é"‘mal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
IELDS, CHRISTOPHER "~ WNenke Com\ 3
SHIELDS, CHRISTOPH et Addregs (P.-O\Box Numir is Not Acge| pta'ole}/\-[1
1833 HENDRY ST ente fDOer NlQ%imQ&\"
FT MYERS FL 33002 en3-0 Presideabial! Coavit
; Zig Cofde
C@Qr\- M\( LS FL g%&ﬁ

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Fiorida. | am famikiar with, and accept

the ctligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registedAl o

N one

j- AA-J oo

gent and title i applicable

(NOTE: Registarad Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE FD O Dalets TITLE NP S Wrange [ Addition
NAME WING, HENRY NAME TIDOO1 PE=0I

steer avoress | 15055 TAMARIND CAY CT. STREET ADDRESS I]S.f'!l:i f:f"ljh:{:“ﬂ {:i;f‘ N;, JE!—:I 25

omv-st-zF | FT MYERS FL COrY-5T-2ip i U S

TILE sb Delete TINLE b [3 Change mmn
NAME REGAN, TERRY X NAME Lo Loboeck 508

streer acoress | 15042 TAMARIND CAY CT. STREET ADDRESS \‘Sorﬂa “TAror S Q-Q\{ A

orv-st-ze | FT MYERS FL oSt | Fock Myers, PO 33%0¥

TITLE TD EDelete e T [ Change %ddiﬂon
NAME SCHNEIDER, BOB NAME Fetacle, LOWon~

streer AporesS | 11271 TAMRIND CAY CT. STREET ADDRESS | V'SSO00 " TOn-004 C-C‘Y S

arv-st2e | FT MYERS FL ov-st-2r | Bock Myers, B 33908

TITLE vD Delete TITLE > S.’Change ] Acdition
NAME ARMSTRONG, BILL ﬂ NAME

sTREET ADDRESS | 11260 JACANA CT. STREET ADDRESS

orv-st-z¢ | FT MYERS FL CITY-ST- 7P

TITLE VD ] 1 Delete TITLE Q b g{:hange ] Addition
NAME RIDGEWAY, LARRY NAME

sTReeT a0RESS | 15000 TAMARIND CAY CT. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CIY-ST-21P

TITLE [ pelete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

12. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatwoﬂ or the raceiver or trustee e

” ower o
(A other i

e ampowered.

F OF SIGNING OFFICER OR DIRECTOR

10 execute this reporl as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

0051325

CR2ED37 (10/02)



