2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # N98000000117

1. Entity Name

TARPON TIP-OFF CLUB, INC.

ecretary of State

04-19-2004 90237 Q19 ****5] 25

Principal Place of Business
3116 LUDLOW DR
NEW PORT RICHEY, FL 34655

Maiking Address
1471 GULF ROAD

TARPON SPRINGS, FL 34689

T VAW W W o vw

*2. Principal Place of Business 3. Mailing Address

A

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

03142004 cpg-NP CR2EG37 {10/03)
City & State City & State 4. FEI Number Applied For
59-3556671 Not Applicable
Zip ) Country Zip Country

0 $8.75 Addional

5. Certificate of Status Desired .
. Fee Required ~-.. =

6. Name and .Mdmsl of Cumnl Reglsmmd Agent .

— - = = -7, NnmandAddmsMMHWAgem

L e e pa—
"ASHLOCK, JOYCE

3235 VALENCIA LANE E
PALM HARBOR, FL 34684

MPChes S, SIAWCIiuUmNAS

Streat A?jress (P.O. Box Number, is Not Acceptable) l ‘
swi D

o) cer lc\ec

v PaLm  Yerloar FL ™3 6¢3

the obligations of registered agent.

SIGNATURE M

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in meﬁtate of Flonda 1 arn famlllar with, and accept

/ﬁowﬁ-‘—o QL\M\@-SS S;ﬁqc\uﬂJHS(p@“\ Ap—‘\ '9 3064

Signature. typed of printed name of registered agent and itie if applicabie.

MNOTE: Registerad Agent signature requined when reinstating)

‘Filing Foe Is $61.25 9. Elaction Campaign Financing $5..00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD B Detete mE [25] W crange [ Additon
NaME ASHLOCK, JOYCE NAME CHARLES 5. SiAl cIunASs
STREET ADDRESS | 3153 VALENCIA LANE E STREET ADORESS ﬁ[ Y& WO Witiow DRIVE
om-st2» | PALM HARBOR, FL 34684 Y- 5720 ALm HARBoR, FL 34683
me vD & Oelete e Pfchage [ Addition
RAME ASHLOCK, LARRY NAME L&,\J Gogoord
 sTEET ApDREss | 3153 VALENGIA LANE E smerTaobecss |32 1S OH LOX DRIVE
em-staF | PALM HARBOR, FL 34684 , CITY-ST-2P ﬂeu.m HARBOR, EL S3HbgY
THLE sD 54 Detete TIE 5 ” [Mictange [ Additon
NAME CRAWFORD, LAURL NAME oNoA PULvE . .
- STREET ADDRESS |65 LIFE'STYLE BLVD APT 1115° - — =~ STREET ADGRESS™ 722.5'0 S. PINCLEAS AUENUE ~SUITE ANV 3—~—-
CIIY-ST-ZIP PALM HARBOR, FL 34684 ¢ CY-ST-IP | FRAALIA) SPR!I\)GS FL 3‘1'63(1 .
e ™ 2 Detete e ™D P cenge [ Asdiion
NAME CRAWFORD, BENNY NAME SARAH GoroonS
STREET ADBRESS | 1250 ROGERS ST STE B SHETAORESS | 3215 PHLOX DRIVE
onv-sT-7¢ | CLEARWATER, FL 33756 ov-s-  |PaLm HAECBoR, Fto 3ULEY
TITLE [0 pefete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7 Cny-sT-2IP
TmE O Detete e [Jcengs [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P CITY-ST-2IP

of the corporation or the receiver or trustes empow
changed, or on an attachment with an address, wnh

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 information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

ered to execute this report as required by Chapter §17. Florida Statutes; and that my name appears in Block 10 or Block 1t if

other like empowered

SIGNATURE: @JL,@_JL «ﬂ M""‘f—(.v-——:» Cha cles

S Smuc:muﬂ> ‘f/é%tl 737-543-946(

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR INRECTOR

Daytme Phone #




