NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000003961 (8)

1. Corporation Name

TAMARIND CAY SECTION Ill CONDOMINIUM ASSOCIATION

G DA IR

Principal Place of Business Mailing Address
14581 WESTPORT DRIVE 14561 WESTPORT DRIVE
FORT MYERS FI. 33508 FORT MYERS FL 33908
3. Data Incorilnoraled or Qualified 3a. Date of Last Reporl
17/ /
2. Principal Piace of Businass 2a. anA re; 4. FEl Number L¥apphiod For
21 ’El (4 fﬁm Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etg . ‘ ) $8.75 additional
7 E\j 9/55 /ouf % /l/. ‘!/,afle, 20] 5. Certificate of StaFus Desired O Foo Roquired
Gty & State City 3 State 6. Election Campaign Financing $5.00 May Be
’E} 2_3\ ﬁm&’ 5 CC,Z' Trust Fund Conlribution O Added to Fees
Zip Country Zi v Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24) |25 20] 532 Lo 30| Florida Statutes O ves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Yigent
81| Namse
OA“ES- CHRISTOPHER N ESQ. 82| Streot Address [P.G. Box Number is Not Acceptabile)
ALLEN, KNUDSEN, DEBOEST & ROBERTS, PA.
1415 HENDRY STREET 83
FORT MYERS FL 33901 Gl FL 7o

11. Pursuant to the provisions of Sections B17.0502 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 1he State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S
Signature, typed OF printed name of regstered agent end tille if appicable {NOTE: Regislered Agent signature required when rainslat.ng) DATE G

iz OFFICERS AND DIREGTORS 13 ALDTIONG CHANGE S 10 OFT 10 RS AND T CTORS N 12 o |

T DP [JDELETE 11T [JChange [ Addilion g |

NAME WOLPERT, GREG G 1.2 KAME 5 }

steeer anoress | 14581 WESTPORT DRIVE 1.3 STREET ADDRESS g

CITY-ST- 2P FORT MYERS FL 33908 14 LITY-51-2P &

TIRE Y [C]DELETE 21TIME Cdchange [ Addition | ©

NAME COMEGYS, LAWRENCE S PRI &

sreevaooress | 14581 WESTPORT DRIVE 2.3 STREET ADDRESS

CITY-ST-2IP FORT MYEHS FL 33908 2. 4CITY-51-2IP - -

TILE DST [JDELETE 21TILE ClChange  [] Addition

NAME HUTCHINGS, MICHAEL G 27 NAME

saeeaooness | 1458+ WESTPORT DRIVE 3. STREET ADORESS

CITY-ST-2F FORT MYERS FL 33908 34, CITY-ST-2P

TILE [CJDELETE 44 TITLE [Qchange ] Additian |

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ALDRESS

CITY-ST-2P 44CITY-ST-2P

TITLE [JDELETE 51TIILE [Jchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5S4 CTY-§T-2P

TITLE [JOELETE 61TITLE [Charge [ Addition

NAME 62 NAME

STREET ADDRESS £3 STREET ATDRESS

CiTY-5T-2P £4CITY-ST-2P

14. | do hereby certify that the information supplied with this fling is valuntarily furnished and does not qualify far the exemiption stated in Section 119,07(3)k), Florida Statutes. | further
cartify that the information indicated on thigsannual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of th rparation or the receiver optrustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chan .
o Gieg Uhlpr® ~%’ﬁ(6’0@ﬁ2/52‘/

SIGNATURE: o
SIGNATURE AN TYPHD OR Pl IGNTNGOFFICER OR DIRECTOR /' aime Phore #




