2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # N98000000773

1. Entity Name
PCINTE TARPON HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-17-2004 90035 032 ****6] .25

Principal Place of Business
7300 PARK ST.
SEMINOLE, FL 33777

Mailing Address

7300 PARK ST.
STE21

SEMINOLE, FL 33777

2. Principal Place of Business 3. Mailing Add

1500 vhe¥ St

W B

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

01092004  cpg.NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
Bevw \ 1\15\ & C - 59-3677543 Not Applicable
Zip . Country Zp - . Cauniry " . $8.75 additional
. 33._‘:.‘-' —‘-\l_ ol LS ‘A . Certificate of Status Desired | " Feo Roquired
6. Name and Address of Current Regisisred Agent 7. Name and Addresa of New Reglstered Agent

o —

“REINHARDT, DEBBIE === ==="" ~———"=-
7300 PARK ST.
SEMINOLE, FL 33777

i

Name

o ——

B Y SV R

Street Address {P.O. Box Number is Not Acteptable)

s

City

FL l Zip Code

he obligations of registered agent.

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. | amn familiar with, ahd accept

SIGNATURE
Signature, typed or printed name ot regisiered agent and tite if apphcable. (NOTE: Registersd Agert signature requived when renstating) DATE
. Filing Fee Ia $61.25 9. Efection Campaign Financing " $5.00 may Bo Make check payable to
Due by May 1, 2004 Trust Fung Contribution. . Added 10 Fees Florida Department of State
10. : OFFICERS AND DIFECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DP : 7 Detete TE TP . EHfrange [ Acdition
NAME WYATT, CLIFF NAME Cvnan TN henz e
STREET ADDRESS | 2915 SR 590 STE 21 s s | 143 Monar ee O ¢ & 3c
CTY-ST.2P | CLEARWATER, FL 33759 . ors o cpon SPV Las P 20, YO,
TE DvP K2 Celete TmE DVP fChange [ Addiion
NAVE HAMILTON, JAMES WAME Lou daoyes .
STREET ADDRESS | 2915 SR 590 STE 21 smeTaooress | 14440 Mamaxee 850 B 1oy
UIY-S-20 | CLEARWATER, FL 33750 P -S| Nocoen Socivmea s F6 341,38
TE DS B2 Delete TIE s R [¥Change [ Addition
NAME PELLECHIO, CAROL HAME Vo Woz i ax,

STREET ADORESS | 2915 SR 590 STE 21 SRETAIRESS (15648 WO Yar € s e |
~€rY-5T-7P~— |- CLEARWATER,-FL 33759 s Lo [T s D © Sep v b = e — 2 B (R E
e 3 Detete e ) ) AN [ Change . [ Addilion

NAME NAME

STREET ADBHESS STREET ADDRESS

CTY-ST-2P CITY-ST-7P

TLE O telete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-21P CITY-ST-2P

TME (1 Getele TME [change [ Adeition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P OTY-S7-2F

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: [RALS SN

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 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 ar trustee empowered to execute this report as required by Chapler 817, Ftorida Statutes: and that my name appears in Block 10 or Block 11 if

laa

03 227 738~ 3374

SIGNATURE Aun'm’EB)a PRINTED KAME OF SIGNING gu:zn DR DIRECTOR

- Daytime Phone ¥




