2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT # N96000005004 . -

1. Entity Name
TARPON COVE COMMUNITY ASSOCIATION, INC.

Secretary of State

02-08-2007 90047 015 ****61.25

Principal Place of Business

C/0 PLATINUM PROPERTY MANAGEMENT, LLC

Mailing Address

PLATINUM PROPERTY MANAGEMENT, LLC

Jquullove
1016 COLLIER CENTER WAY, SUITE 102 1016 COLLIER CENTER WAY, SUITE 102
NAPLES, FL 34110 US NAPLES, FL 34110 US
R I VEAD IO GO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg'NP CR2ZED37 (12]06)
City & State City & State 4. FEI Number Applied For
) 59-3420913 Not Applicable
Zip Country Zip Couniry $8.75 additional

5. Cerificate of Status Desired
" us e U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

PLATINUM PROPERTY MANAGEMENT, LLC
1016 COLLIER CENTER WAY, SUITE 102
NAPLES, FL 34110

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ): %\ )

~—r T rno TG /. 60,1/;40(’; /-Z9._ o2
Slgnsire. type‘a c‘r“plmteame_g‘ls:erec agent and ttls if applicabls. (NCTE: Ragistersa Agent signature requirad 4\3“ ramnstanng) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD B Delete TILE [ change [ Addition
NAME PEARSON, JIM NAME

STREET ALDRESS | 881 CARRICK BEND CIRCLE #102 STREET ADDRESS

CiTY-ST-7IP NAPLES, FL 34110 GITY-ST-2P

TITLE VPD O Dealete TITLE [ change [ Addition
NAME RICKETTS, CAMILLE NAME

STREETADDRESS | 975 TARPON COVE DRIVE #103 STREET ADDRESS

Ciy-stT-2r NAPLES, FL 34110 CHTY-ST-2P

TITLE TD R Delete TITLE T fd.Change [ Addition
NAME FAULKS, JACK NAME Lrapoia GRESNLEASF

STREET ADORESS [ 833 CARRICK BEND CIRCLE #102 SREETADORESS | g4y (L ar Rick. BeaiD Cunce £ ) a3
arv-st-z¢ | NAPLES, FL 34110 UW-STIP INAPLES L 340

TITLE SD (A Deiete TITLE ;Fo fAchange [ Addiion
NAME KELLY, BARBARA NAME sagp wloeD

STREET ADDRESS | 717 MAINSAIL PLACE STREETADDRESS [{s (4 KPS A PeaceE

CITY-ST-2IP NAPLES, FL 34110 CITY-ST-2F NAFLES, Fo 34llo

TLE D O petere TTLE [ change [ Addition
NAME TALOR, CARL MAME

STREET ADDRESS | 720 TARPON COVE DRIVE #103 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34110 CITY-5T-2P

TITLE [J Detete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report ar supplemental repost is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

‘ D e TS

/=29 o3 (1N FIs - odzz

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Caytma Prone &




