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

ANNUAL REPORT _ ecretary of State

DOCUMENT #N97000000250 04-16-2008 90040 003 ****61 25
1. Entity Name
THE CAYMAN AT TARPON COVE NEIGHBORHQOOD
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
C/Q PLATINUM PROPERTY MANAGEMENT, LLC C/0 PLATINUM PROPERTY MANAGEMENT, LLC 6 0 0 2 5 0 74
1016 COLLIER CENTER WAY, SUITE 102 1016 COLLIER CENTER WAY, SUITE 102 -
NAPLES, FL 34110 US NAPLES, FL 34110 US
e ARG AR AT
Suile, Apl. #, elc. Suite, Apl. #, elc. 02292008 Chg-NP CR2E037 (12/06) ‘
Cily & State City & State 4. FEl Number Applied For
59-3423086 Not Applicable
Zip Country Zio Country 5. Cenrtificate of Status Desireq O ?i'gg :\i:j:;ﬁonal
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Registered Agent
I U7 7 T |"Name T -~ B -~
PLATINUM PROPERTY MANAGEMENT, LLC
1016 COLLIER CENTER WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
NAPLES, FL 34110
City FL | Zip Code

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

SIGNATURE
Signzhwa, typed or prntad name of registered agen and tise f applicabie (NOTE: Registerad Agsnt 3ignaluré required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1B Detete TILE 4 ) fdChange M Addition
NAME BONACCI, FRANK HAME Keistine © “‘?l" Prace
STREET ADDAESS | 705 MAINSAIL PLACE #31 STREE1 ADORess |£ 5 3 PTATRg et
CIY-§1-2 NAPLES, FL 34110 CITY-51-2IP Map (u;, FL3ie
TITLE D BE0clele - TITLE v ) B8 change DM Addition
NAME PERRY, ROBERT NAVE Joseph Woouol
STREET ADORESS | 725 MAINSAIL PLACE #25 smerTaDORess |£.£F Mainsalt Plics
on-st-oe | NAPLES, FL 34110 . CITY-ST-IP Ngrph,'_ Fl34iic
TITLE sD 4 Delete TITLE j(,g’ T7oee s orn Wchange B Addition
wae | JABLONSKLPEG = _ Jue [ Qrohard Hennings -
STREET ADORESS | 708 MAINSAIL PLACE #58 SHE 0SS | £ GG Ep T trasom LT
cy-st-2p | NAPLES, FL 34110 cry-ST-2¢ Meaples, PL DdHile
TITLE O Delete TITLE ' 4 [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TILE O Gelete TILE [CJchange [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-§t-ap CITY-$T-2P
TITLE 0O Delete TILE [ Ghange [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2p CITY-SF-2P

12, | hereby cerlity that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowersd (o exacule 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: ____() oL Laomaal Gt Yos-sp -
SIGNATURE FED PRINTED NAME OF 8IGNING OFFICER OR DIRECTCR Dale Daytme Phone #

V4




