FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ¥
DOCUMENT # N95000004783 (5)

1. Corporation Name

TAMARIND CAY SECTION IV CONDOMINIUM ASSOCIATION,

"~ I

Y FLORIOA DEPARTMENT OF STATE
LEL Sandra B. Mortham

L Secretary of State

./ DIVISICN OF CORPORATIONS

Principal Place of Business Mailing Address
14581 WESTPORT DRIVE 14581 WESTPORT DRIVE
FORT MYERS FL 33908 FORT MYERS FL 33908
3. Date1|r6:i)0r§<}r‘zlated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. M'ai\ing Address 4. FEI Number L’l{[‘:)plied For
21 E "/C‘ .{pﬂ’) Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . $8.75 Additionat
: - . 5. f Stat i N
ey —|27 39,35 /0,5‘ Szf,v ‘Ql/'{'-‘d 0?0 / Certificate of Status Desired ] Fee Required
City & State City & Stateéi / 6. Blection Gampaign Financing 0O $5_00 May Be
123 6] plmplc s . Trust Fund Contribution Added to Fees
Zip Couniry 2 y Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 25 @ 3%9 l//(') m Flarida Statules O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Rgent
' 81 Name
DAVIES' CHHSTOPHER N ESO 82| Strec! Address (P.O. Box Number is Not Acceptable)
1415 HENDRY STREET
FORT"MYERS FL 33901 B3

84| City Zip Code

FL |®

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE i _ . - _. . . _ -

Sonature, Jyped or pricted nane of ragibirad agen and Wk P appodn o TNOTE. Fiagaiorad Agit 83 ature roqurod when renstat ng: OATE &
13 OFFICERS AND DIRECTORS 13, AT TIONG/Cr TGRS 10 OF 1 IGE RS AND DIRLGTORS IN 12 o]
TITLE PD [JDELETE 11TIE [OChange ] Additian :RI:
NAME WOLPERT, GREG G 12 NAME &
emeerannness | 14581 WESTPORT DRIVE 1.3 STREET ADORESS o
CITY - ST- 2P FORT MYERS FL 33908 1.4 GTY-S1-ZP &
TITLE VD [JDELETE 21 TILE Oicrange L) Addion | ©
NAME COMEGYS, LAWRENCE S 22 NEME
sieeraooress | 14581 WESTPORT DRIVE 29 STREET ADDRESS
Ciry-S1-29 FORT MYERS FL 33908 2 4€M¥-51-2P .
TITLE STD C]DELETE 31 TILE [JChaage [ Addition
NAME HUTCHINS, MICHAEL G 37 KAME
sreeet aooness | 14581 WESTPORT DRIVE 33 STREET ADDRESS
CIY-S1-2P FORT MYERS FL 33908 34.07Y-51-2P
TITLE CJOELETE A1TITLE [JChange [ Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDAESS
CY-§1- 2P 44 CIY-51- 2P £
TITLE CIDELETE 51TI0LE FERLUOS Ocharge L] Addition
NAME 62 NAME
STREET ADORESS 53 SIREET ADDRESS
CITY-§1- 2P 54GTY-51- 2P
TILE [CIDELETE EATIILE [ Change Addition (O
HAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS /’]_?’
CITY - §1-21F £.4 LITY-ST-2IP “H

14." 1 do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indica, on this annual report o supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an offcer or dirgficl of the conporation or the recewer or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Blocl changgd, or on g4 aifBhment with an address

Eméé?éﬁ%g 4)047‘73_/)'«- ‘*ﬁ‘é/;/ . @7://);5(/“ 5?[7

cel OR DIRECTOR Tiats Tiantime Pruors K




