certify that the information indicated
oath; that | am an officer or direcioy

y —
NONPROFIT 420 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectetaly of State”
1996 DIVISION OF CORPORATIONS
1. Corparation Name ( )
TAMARIND CAY SECTION il CONDOMINIUM ASSOCIATION, I l
Principal Place of Business Niaiing Addross ”"I”l’l)lllllll“” Ilm 'Im ""’"“I"lll "I"”l III"l ||'l|||
H W PORT-DR TSTWPORTDR"
FF-HYERG-F-30508- FRnhERS£L-33008«
3. Date Incorg)rated or Qualified 3a. Date of Last Report
/25/1885
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
INTEGRAIED PROPERTY, MCH T2 INTEGRRTED PROPERM MOMT: &5— OS78 02 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
5. Cerlificate of Status Desired )
2 ?,t,t.?»ep oM IREET N. #20] [7)3435 Io7H SIREET N. #2.0! ficale of Status Desi D Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] NADLES, FL. 28] NAPLES, FL. Trust Fund Contribution 0 Added 10 Fees
Zip, Country 2i Caountry 8. This corporation has liability for iftangiblg tax under s. 189.032,
a WO Im oXUER [ B3O [ (OUUEL Florida Statutes O ves Mo
= 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
DAV'ES. CHR'STOPHEH N B2} Street Address{P.O. Box Number is Not Accepiable)
1415 HENDRY ST
FT MYERS FL 33801 3
84| ciy FL 85| Zip Code
11. Pursuant to the provisions of Sactons 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office
or registared agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered aganl and title if appicabis. MOTE ngislsfnd' Agent signatune required when reinstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 S
THLE DP [DELETE 13 TIE D OChange”  [ddiion | =
NAME WOLPERT, GREG G 12 NAME ifens 6a7’Aerz. p of Sl N
steeraoeess | 14581 WESTPORT OR 13 STREET ADURESS |/ 5P YA TR #IAF10S ARy 8
evsrze | FT MYERS FL 33908 uenvste | F 7T yens FE  33%8 &
L DST CIDELETE 21TIE D ' [dChange  [PPadditon | O
NAME HUTCHINGS, MICHAEL G 22 NAME a2l FrRcomAr) W v
sieeraponess | 14581 W PORT DR 23 STREET KOORESS | 152618 FRPIARIOD (JZ/ ‘ £ 3
oIty -51-2P FT MYERS FL 33908 caovsim | F7 Myemys Fl 33808
THILE v CJDELETE 3TMLE 7 DCiChange L] Addition
NAME COMEGYS, LAWRENCE $ 1.2 HAME
saecraooness | 14581 W PORT DR 3.3 STREET ADDRESS
CITY- 512 FT MYERS FL 33908 34.0ITY-5T-2P
THLE [CIDELETE 4.1 TITLE [OJthange ] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZP 44 CTY-ST-2iP
TMLE LIDELETE 51TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 5.4 0TY-§1-2P
TE [CoELETE 6.1 TITLE ClcCrange [ Addition
NSME 6.2 NAME
STREET ADDAFSS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-51-29
14. | do hereby cettify that the information,supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 118.07(3)(k}, Florida Statutes. | further

prithis annual report or supplemental annual report ks true and accurate and that my signature shall have the same legal effect as # made under

RING OFFICER OR DIRECTOR Date Daytime Prone ¥




