FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # N96000005004
TARPON COVE COMMUNITY ASSOCIATION, INC.

Principal Plaze of Business
24301 WALDIN CENTER OR

Mailing Address
24301 WALDEN CENTER DR

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90017 001 ***735.00

IR

24

[25]

[20] [s0]

Trust Fund Contribution

Added to rees

STE 300 STE 300
BONITA SPRNGS FL 31134 BONITA SPRINGS FL 34124
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 09/25/1996
Suite, Ap:. #, etc. Suite, Apt. #, efc. 4. FEI Nuriber Applied For
|22 27 53-3420913 Not /pplicable
ity & Stati City & Statt diti
City e fty ® 5. Certifca'e of Status Desired O $8'75 Ad 1l|t|cnal
EI ;| Fee Required
_l Zip County Zip Country 6. Election Campaign Financing o $5.00 May Be

9. Name and Addrass of Current Jegistered Agent

10. Name and Address of New Registered Agent

HASTINGS, VIVIEN N

24301 WALDEN CENTER DR
STE 300

BONITA SPRINGS FL 34134

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Ccde
FI. [¥]

SIGNATURIZ

11. Pursuant to the provisions of Se«tions 617.0502 and 617,1508, Florida Statules, the abov
office or registerad agent, or bot1, in the State of Florida. Such change was zuthorized by the corporasion's board of

agent. | am familiar with, and ac:ept the obligations of, Section 617.0503, Ficrida Statutes.

e-named col poration submit:; this statement for the purpose of changing its registered
d rectors. | hereby accept the appuiintment as registered

Signature, typed or prniec nane of registared agem ind title if applicable (NOTE : Registered Agent signatura requised when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 10 OFFICERS #ND DIRECTORS IN 12
TITLE VD [X] DELETE 1.4 TITLE ne [ Change Addition
NAME FLOREANI, HENRY J 12NAME Milton G. Flimn
streeTaooress| 24301 WALDEN CENTER OR 1asreeraporess| 24301 Walden Center Drive
CITY-$T-2IP BONITA SPRINGS FL 14 CAY-ST-2IP Bonita Springs, FL 34134
TIME PD DELETE 2ATIMLE nv [change L Addition
NAME GOENAGA, ARMANDO 22 NAME Timothy Oak
sTreeTADDRESS| 24301 WALDEN CENTER DR 23sTReeTAODRESS | 24301 Walden Center Drive
CITY-ST-2P BONITA SPRINGS FL 34108 2 4CITY-ST-ZP 3onita Springs, FL 34134
TITLE DST iX] DELETE J1TMLE DST []Change  [X] Addition
NAME GAZAREK, VIVIAN M 32 NAME Kelli Eastman
streeTanoress| 24301 WALDEN CENTER DR sasmeeranoress| 24301 Walden Center Drive
crv-st-zp | BONITA SPRINGS FL 34.CITY-ST-2P Bonita Springs, FL 34134
TME 1 DELETE 41TIMLE AS [] Change Addition
NAME 4.2 NAME Paula Bidwell
STREET ADDRE 3§ 4.3 STREET ADDRESS 24301 Walden Center Drive
CITY-ST-ZF 44CTY-51-2P Bonita Springs, FL 34134
TMLE [J OELETE 54 TILE AS [JChange [l Addition
NAME 5.2 NAME Thomas McCall
STREET ADDRE 35 S3STREETADDRESS [ 24301 Walden Center Drive
CITY-ST-ZIP A 54 0ITY-ST-ZP Bonita Springs, FL 34134
TITLE [ PELETE §1TITLE [Jchange ] Addition
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

14. | hereby cenify that the information supplied with

indicatezd on this annual report or supplemgntal
officer ar director of the corporation or th ]

ual report

2/11/99

filing does ot qualify for the exemption stated i Section 118.07(3)(). Florida Statutes. | further cerlify that the in‘ormation
X e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered 1o 2xecute this report as required by Chapter 617, Florida Statutes: and thal my name appears in

(941) 947-2600

'CR2E037 (11/98)

Date

Daytims Phone #




