| I

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

nAhensio

DOCUMENT # N97000000329 = Secretary of State
1. Entity Name 01-13-2003 90459 041 ****g] 25
TARPON GLEN MOBILE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
823 MALLARD LANE 823 MALLARD LANE
TARPON SP. TARPON SP.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34889
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2660058 Applied For

Not Applicable
Zip Country 4o Couniry 5. Certiticate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

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

823 MALLARD LANE

TAAPON SPRINGS FL 34639

: City FL 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
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NGTE: Ragislered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 Make Check Payable to -
FIL| : FEE IS 2 v U May Ba N
E NOW: FE $61.25 Trust Fund Contribution. Ll Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
me PD 7 Delete Tine O Crange [T Addiion | &
NAME CANGIANO, ANTHONY NAME S
STREET ADDRESS | 1084 SWAN LN STREET ADDRESS 5
omv-st-2¢ | TARPON SPRINGS FL 34689 oS-z / g
e W=/l Bo - CrEHNE 3 Deete TLE ; Voo, : Fonange tion | & |
we | SMT4 80D we | GO0 Gene S|
- o

STREET ADDRESS | G26-IGRET-HANE- STREET apoRess [/ & 7 6 Swary f‘”’v"‘ i
orv-s1-2¢ | TARPON SPRINGS FL 3468 SR TRR Lo Spr  FATHewT !
TmE SD [ Delete L [ crange [ Addition 1
NAME THERIEN, LORRAINE NAME
sTReeT acoress | 816 QUAIL LANE STREET ADDRESS
orr-st-2¢ | TARPON SPRINGS FL 34689 oy s1-2¢
TITLE TD [ Desete TITLE [ change [ Addition
NAME CONNER, RITA NAME i
STREET ADDRESS | 823 MALLARD LN. STREET ADDRESS
omv-sr-ze | TARPON SPRINGS FL 34689 CITY-S1- 2
TITLE [ elete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TILE [ petete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this report of 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

of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Fiorida Statules; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
: ° 27,

SIGNATURE: £, 7S A8 AT SRS Ptz s/ /Qw/ L0, Fo03 A4 - F 433

OF SIGNING OFFICER OR BIRESATAD




