FILE NOW: FILING FEE IS $61.25

FILED

P FLORIDA DEPARTMENT OF STATE
Aﬁ%%g?%%zé:_r Sandea 8. Mortham A‘pl’ O 1 1 99 8 8 O Oam
1998 01v15|§:c cr)eFmgo‘::;aF::nons S C Cretary @) f S tate
DOCUMENT # N96000005004 (4)

TARPON COVE COMMUNITY ASSOCIATION, INC.

L T

Principal Place of Business Malling Address

801 LAUREL OAK DRIVE 809 LAUREL DAK DRIVE 3. Date Incorporated or Qualified
SUITE 500 SUITE 500 e
NAPLES FL 34108 NAPLES FL 34108-2764
4. FEl Nurnber Applied For
59-3420013 Nol Applicable
2. Principal Place of Busingss 28. Mailing Address ] $8.75
6. Certificate of Status Desired O 7D Additional
21] 24301 Walden Center Drive |[26] 24301 Walden Center Drive Fes Required
Suite, Apt. #, sic. Suite. Apt. #, etc. 8. Election Campalgn Financing $5.00 mey B
22 300 271 Suite 300 Trust Fund Contribution Added 1o Fees
City & State City & Siale 7. s this nonprofit corporation a homeowners assoclation?
',Z;] Bonita Springs, FL ;] Bonita Springs, FL Oves A No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 34134 25| USA 29] 34134 30] USA Porsonal Property Tax dua June 30, ves [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
8t| Name
Vivien N. Hastings
m. VIVIEN B2] Street Address (P.O. Box Number is Not Acceplable
801 LAUREL OAK DRIVE 24301 Walden Center Drive
SUITE 500 83 Suite 300
NAPLES FL 34108 B84y Cily ) 85| Zip Cods
Bonita Springs FL | | 34134
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Stalutas, the above-named corporation submits this statement for the pur] of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | harsby accapt the appainiment &s registered

agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.
SIGNATURE RV %{ A 3/18/98
Signature. typed of printed nama of tegintersd wgent and tits W fhigficabla (MOTE: Reglstered Agent signature required when relnslaiing) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP 29 DELETE 11TME D L] change X3t Addition
RAME GUNDERSON, & 1.2 NAME enry J. Floreani .
smeeraporess | 801 LAUREL QAK DR, #500 13smeerooress 24301 Walden Center Drive
| crmy-sr.2p NAPLES FL wer-st.p Bonita Springs, FL
e vD [ OELETE 21 TIMLE D XX 1 Change ] Addition
NAME GOENAGA, ARMANDO 23 HAME
smeeraooress | 801 LAUREL OAK DR, STE 500 2asimeet aooress 4301 Walden Center Drive
Ciy-St- B¢ NAPLES FL 34108 24cmy-srze  ponita Springs, FL
TMLE STD % DELETE 31 TITLE 5T T Change 33 Addition
NAME O'DONNELL, J 3.2 NAME Vivian M. Gazarek
streeranoress | 801 LAUREL OAK DR, #500 sastaeet aooress 24301 Walden Center Drive
OTY-ST- 2P NAPLES FL se.cony-s1-zp__ Bonita Springs, FL
TILE [T OELETE 4LATNLE I change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 OTY-5T- 2P
TILE J DELETE 51TITLE [ JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-ST-29 5ACITY-$1-7P
TME L DELETE 6.1 TITLE L) Change ] Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
oY -ST-2% 64 CITY-ST- 1P
14, | hereby cenrtify that the information supplied with this filing dooas not qualify for {

: ha exemﬁtion staled in Section 119.07{3¥i}, Florida Statutes. | further cerify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an
officer or diractor of the corporation or tha receiver or lruslee empowered (o execute this report as required by Chapter 617, Florida Statutes; and thal my name appearg in
Block 12 or Blogk 13 M chanaed. or on an attachment with an address.

Vivian M. Gazarek, Secretary . _
SIGNATURE: L&ML@Q\M i 3/18/98 (941) 947-2600

CR2E0GT (10/97)



