FILE NOW: FILING F

EE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namae

» INC.

N95000003961 (8)
TAMARIND CAY SECTION It CONDOMINIUM ASSOCIATION

Principal Place of Businoss

Mailing Address

I A

14581 WESTPORT DRIVE C/0 1P 3. Date Incorporated or Qualified
FORT MYERS FL 33308 3435 10TH N STE 201
NAPLES FL 33040
us 4. FEI Number Apptied For
650651680 Not Applicable
2. Principal Place of Business 28. Mailing Address .
P g B. Cetificate of Status Dasired O $8.75 Acdiional
;1—| 26 Feo Raquired
Suite. Apl ¥, slc Suile, Apl. #, elc. 8. Election Campaign Financing $5.00 May Be
E -ﬂ Trust Fund Confribution Added to Feas
City & Stalo City & Stata 7. s this nonprofit corporation a hompeowners association?
23] 28] \ﬁ.\'es Ol Ne
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible

agenl | am farmihar with, and accept the obligations of,

SIGNATURE

m ;I _:;I ;6] Parsonal Property Tax due June 30. YYes [ No
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglstered Agent
81 Name
DAVES- CHRISTOPHER N ESQ. 82( Street Address (P.O. Box Number is Not Acceptable)
ALLEN, KNUDSEN, DEBOEST & ROBERTS, P.A.
1415 HENDRY STREET 8
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registerad

oflice or regisiered agenl. or both, in 1he Stale of Flerida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Section 617.0503, Florida Statutes.

Signature. typad of printed nama of regsterad ageni and title i appheabie (HOTE Repgistered Agent signature required when reinsiating) DATE
12. OFF ICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE DP [T OetETE 117T1LE [OJ¢change ] Addition
NAME WOLPERT, GREG G 1.2 NAME
streer aponess | 14581 WESTPORT DRIVE 1.3 STREET ADDRESS
CHTY-ST- 2P FORT MYERS FL 33908 14 CITY-S1-21p
TIILE D ] DELETE 21TILE [T Change [T Addition
NAME WING, HENRY 22 NAME
streeT aporess | 15055 TAMARINS CAY CT., #1206 2.3 STAEET ADDRESS
CITY - 57-2IF FORYT MYERS FL 2.4¥-S]- 7P - -
TILE DST DR DELETE 31 1MLE Change ddilion
hAve HUTCHINGS, MICHAEL G 32NNE ‘%ﬁ"ﬁ/ (aen) Laurr_ L6 =5
sweeTaooress | 14581 WESTPORT DRIVE AISTREETADDRESS | /5O Gry  FRINAEALD Gf’\/ .
CITY-S1-2P FORT MYERS FL 33908 - 34, CITY-$T-21P = -
TITLE DELETE 41 TITLE - Change Addition
NAME 4 2 HAME 5’;;'0 Vel d;%% M : Pa
STREET ADORESS s3smenr aooness | F2E0 Hos, W 2, {»% A7
CITY-S1-71P 44 CITY-ST- 2P )59:.,&2@) gﬂf& LA ‘.?9735 .
TME 7 DELETE 51TILE O A [T cChange XA Addition
NAME 5.2 NAME W///IM #. e C s
STREET ADDRESS SISTREET ADORESS (25 & 5 ‘)ggg, Azl
CITY-ST-21P 54 CHY-ST-2IP B EH S P~ L % ?}3{
TILE T oecere 6. TILE s 7 CJchange [ Addition
HAME 6.2 NAME L. AT &t/ﬁi
STREET ADDRESS BISIRETADDRESS | Y I 5" ol S A S 20/
oITY-ST- 2P 6.4 CITY-ST- 2 e lle £ B4re 3

indicated on this annual teporl or supplemental annual
officer or direcior of the corporation or the receiver o
Block 12 or Block 13 if changed, an attachmap

SIGNATURE:

14. | hereby cerlify that the information suppliod with this filing does not qualify for the exemption stated in Sectibn 119.07{3)(i), Florida Statutes. | further certify that the information
if frue ang accurate and that my signature shall have the same legal effact as if made under oath; that | am an
3 e 7 B)his report as required by Chapter 617, Florida Statutes; and that my name appears in

re,

porl ip

S N e

CR2E037 (10/97)



