" FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT LB FLORIDA DEPARTMENT OF STATE .
CORPORATION P Katherine Harris Apr 29, 1999 8:00 am
ANNUAL REPORT ! P IE Secretary of State ecretary Of State
1999 \ ‘ DIVISION OF CORPORATIONS 04-29-1999 90279 020 ****61 25

DOCUMENT # N95000003961

1. Caorporation Name

0062913

TAMARIND CAY SECTION Il CONDOMINIUM ASSOCIATION
, INC. B
Principal Place of Business Mailing Address
14581 WESTPORT DRIVE CjO iPM
e by AR A
' NAPLES FL 33940
us '
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] c/o Integrated Property Mgmt. [26] 08/17/1995
- 1~ Suite, Apt. # etc. * .o Suite, Apt. #, etc. 4. FEI Number | |Applied For
[22] 3435 - 10th St. N, #201 [27] 65065 1690 Not Applicable
-221 C'ngsltgtse, FL - E\ City & State 5. Certifcate of Status Desired [ $2;5R:£$t::’nal
Zip 34103 Country Zip Country 6. Election Campaign Financing $5.00 May Be
—2_4—| 51 E\ @ Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
K i 81| Name
DAVIES,; CHRISTQEHER NESO L 82| Stres! Address (P.O. Box Number is Not Acceptable)
ALLEN, KNUDSEN, DEBOEST:& ROBERTS, P.A.
1415 HENDRY STREET - ! 83
FORT MYERS FL 33801 , 84| Gity FL 85| Zip Code

. Pursqaﬁt ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpoese of changing its registered
' office or registarad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. I'hereby accapt the appointment as registered .
_agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ ' Pogar ]

SIGNATURE . . -
Signature, typed or printex name af registered agent and tite if applicable. {NOTE: Registered Agent sipnature required whaen rainstating) DATE .

12. - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DP M DELETE 11TME D ‘ [cChange [} Addition

NAME WOLPERT, GREG G 1.2 NAME Davis, Sly :

streeTanoress] 14581 WESTPORT DRIVE 1asmReeTaporess| 15066 Tamarind Cay Ct.

orv-stze | FORT MYERS FL 33008 sscITy-sT-zP Ft. Myers, FL

TIMLE D ] DELETE 21 TMLE [JChange  [J Addifion

NAME WING, HENRY 22 NAME

smeeTaooress| 15055 TAMARINS CAY CT., #1206 23 STREET ADDRESS 7

CITY-ST-ZP FORT MYERS FL . 2. 4 CITY-ST-ZP .

TME D {J DELETE 31TME D/P BChange [ Addition

name o | BAUER, KATHLEEN 32NAME Bauer, Kathleen

sweeTAvoress| 15060 TAMARNO CAY CT, #809 sssmeeTaooress| 19060 Tamarind Cay Ct.

omv:sre - | FORT MYERS FL 33908 s CTv-7.20 Ft. Myers, FL

TMEST D T 0 DELETE 41 TILE D/S/T [JChange [ Addition

NAME GRIFFITH, SCOTT 4.2 NAMIE Kittredge, Walter

seeTanoRess| 9230 BONITA BEACH RD, SUITE 215 sasweraoovess| 19091 Tamarind Cay Ct.

CITY-ST-ZIP BONITA SPRINGS FL 34135 44 CITY-ST-ZP Ft. Myers, FL L5

mE D - & DELETE 51TIME D [lChange (R Adddion

NAME MEEKS, WILLIAM M 52 NAME McKiernan, Donald

streeT aooress| 9220 BONITA BEACH RD 53 STREET ADDRESS 15091 Tamarind Cay Ct.

CITY-5T-2P BONITA SPRINGS FL 34135 SACITY-ST-2ZP Ft. Myers, FL

me S .'As I \.“ L B 1 DELETE 8.1 TITLE [OChanga [ Addition

wee’ ¢ - |- BECHTEL-RICHARD . B2 NAME ‘

streeT aooRess| 3435 10TH ST N, ‘SUITE 201" 53 STREET ADDRESS

omv-size” |"NAPLES FL'34103 - 64CITY-7-2P

14. i hereby certify that the information supplied with this filing does not gualify for-the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal aprual regort is true and accuratgapnd that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparation or the re & paenre 3

CR2EQ037 (11/98)

1 ) th report as required by Chapter 617, Floridg Statutes; and that my name appears in
Biock 12 orr ?Iock 13 rf,chang .- an gil adfiresg A o / empowsred., //
SIENATU,_RE: ‘: '~,.‘ hA - : - p 3 A" {ED //yz/g Da{-gjé [@)D/jyv 7[/4/?

/
aytime Phone ¥




