FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N96000005004 04-16-2008 90040 004 ****61 25

1. Entity Name

TARPON COVE COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 PLATINUM PROPERTY MGMT, LLC C/0 PLATINUM PROPERTY MGMT, LLC 6002 5073 :

1016 COLLIER CENTER WAY, SUITE 102 1016 COLLIER CENTER WAY, SUITE 102

NAPLES, FL 34110 US NAPLES, FL 34110 US

s VWO MOCRR R
Suile, Apl. #, atc. Suile, Apt. #, lc. 02292008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Numbar Applied For

59-3420913 Not Applicable

Zip Country Zp Country 5. Cerlilicate of Status Desired 0 ?i';fﬁf:é“ma'

6. Name and Address of Current Raglstered Agent _ - — 7. Name and Address of Naw Rogistored Agent- -

Namea
PLATINUM PROPERTY MANAGEMENT, LLC
1016 COLLIER CENTER WAY, SUITE 102 Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34110

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed of pnnied name of registerad agent and e ¥ eppkcabls. (NOTE: Registarad Agent signature required when reinstabng) DATE

Filing Fee is $61.25 8. Eleclion Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Feas . Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE VPD ﬁnelete TILE v L. B Crange [ Addition
NAME 1-RIGKEIIS, CAMK-HE._ NAME RobertT Buonamie:
STREET ADDRESS | Q75 TARPUN COVE-DRIVE#10% STREET ADORESS | § 06 5 Tarpen fAavae B Tiol
ery-sT-zZP eNAPLES - 34148~ CITY-ST-2P 3

Nogkql Fl_ 34ne _
1IieE TD 3 Delete TITLE Ste Change [ Addilion
NAME GREENLEAF, CLAUDIA NAME Elaine Seucak
STREET ADDRESS | 849 CARRICK BEND CIR SUITE 103 STREETADDRESS | B3 & Covr e K Brane Clrela
oirr-sT-2P | NAPLES, FL 34110 CiTY-ST-2P Nepus FL 34no
TITLE PD 2 Delete THLE [J Change 7] Adition
NAME WOOD, JOSEPH NAME
T STREETADDHESS [ 669 MAINSAIL PUACE T T T T T N STARE aDORESS [ T T T
CITY-S1-2IF NAPLES, FL 34110 CITY-ST-DP
e D W Delete TILE oL , ™ Chage [ Adgiion
HAME TALORCARE NAME Panyamin Eich&l:.n
SIREET ADDAESS TARPON COVE DRIV sther anoRess | 7 S @ Terrpon Cuvae
CITY-ST-ZP  [IAREES~—341+10~ Cliv-5i-2P
Naglys Flk 34y 0

TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-2P CITY-51-2P
TIILE [ oelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2IP CIry-§1.2P

12. | hereby cenilK that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have tha sama legal efiect as if made under oalh; that | am an officer or director
ol the corporation or the receiver or rustee empowered o execute this report as requirad by Chapter 617, Florida Statutes; and that my nams appears in Biock 10 or 8lock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3v. 4 fl-o

IGNING OFFICER OR DIRECTOR Date . Daytime Phona ¥

D TYPED OR PRINTEL NAME O




