2000 UNIFUHRM BUSINESS HEFUHRT (UBR)

DOCUMENT # N96000005004

1. Entity Name

TARPON COVE COMMUNITY ASSOCIATION, INC.

N |

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90163 042 ****6] .25

Principal Place cf Business Mailing Agdress

24301 WALDEN CENTEFI OR

24301 WALDEN CENTER DR

STE 300 STE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341344820
Us us

2. Principal Place of Business

N a8

[T

D

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & Jtate 4. FEI Number Applied For
}G)‘q 5 LE,S 1: L 59‘34209 13 Not Applicable
Zip Country 35{'3] D ]~q I OC’ Coug 5. Centificate of Status Desired ] ?g'ggl l?:gﬂ“""a'
6. Name and Address of Current RegIstered Agent 7. Name and Address of New Registered Agent
e Egreao henn 2 HneT
HASTlNGS, VIVIEN N eel Ad ?ss P.C. Box Mbﬁ Not A éﬁ}aﬁ[) —-] \ ‘ C,
24301 WALDEN CENTER DR 60 LLIC 7
STE 300 HOXS TAMIAM | TY( SAST
Cit ' jp Cede

BONITA SPRINGS FL 34134 NAPLE < FL | 248%, =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

A/G_@_—/Q p}/m“' Steqhen P four b

SIGNATURE

sf/az 0 /200>

Signature, Typed or prited Ue of registerad agent and title f applmable

{NOQTE' Registered Péenl signature raqu:red when reinstating)

DATE

FILE NOW:
FEE IS $61 25

9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. + .. - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DP W Delete TILE Dp O3 Change  F3Addition 3
NAME FLINN, MILTON G NAME Kenneth W. Hayden i e
STREET ADORESS | 24301 WALDEN CENTER DR smeeTaopaess | 24301 “Walden Center Drive 3
om-s-2P [ BONITA SPRINGS FL oITY-S5T-20P Bonita Springs, Fl. 34134 i
TITLE pv 3 celete TITLE DST O Change Y3 Addition E:)
NAME OAK, TIMOTHY NAME Yvonne Blair

STREET ADDRESS | 24301 WALDEN CENTER DR STREETADDRESS (24301 Walden Center Drive

t-5T-27 | BONITA SPRINGS FL 34108 ON-5-2?  |Bonita Springs, FL. 34134

THLE |DST-- - — 3Detete - [f - TITLE - . .- . [ Change... £ ] Addition
NAME EASTMAN, KELU NAME

STREET AUDRESS | 24301 WALDEN CENTER DR STREET ADDRESS

CITY-5T-7IF BON'TA SPRINGS FL CITy-S1-2IP

TITLE AS B Delete TITLE [Jchange [ Addition
o BIDWELL, PAULA o

STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS

CITY -ST-TIP BONITA SPRINGS FL CITY-$T-TP

TMLE AS O Delete TITLE [Jchange [ Additicn
v MCCALL, THOMAS e

STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADORESS

CITY-ST-2IP BONITA SPRINGS FL CITY-81-2IP

TITLE O pbelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall'have the same legal effect as if made under oath; that | am an officer or director
s required gy Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

of the corporation or the receiver or trustee egupowered 10 execute this repor
changed, or on an attachment with an addge$s, with all other like empower:

SIGNATURE: CAIATURE 2&;

SIGNARIRE ANDAYPED OR PRINTED NAME OF

YEOVETH W HF\%E}L{ QUI- 4B-Blp

R-Dooo

Daytime Phone #




