| FILED
2004 NOTOREACRIERITOMTION e 26, 2004 8:00 am

DOCUMENT # N98000002022 Secretary of State
1. Entity Name NEL e e e ok
POINTE TARPON MARINA ASSOCIATION, INC., 02-26-2004 90028 037 %6125
- Principal Place of Business Mailing Address
~ | 7300 PARK ST 7300 PARK ST - ]
SEMINOLE, FL 33777 SEMINOLE, FL 33777 _ 94020691
S s — AN R
Suite, Apt. #, eic. Suite, Apl. #. etc. 01152004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
58-3077542 Noi Applicable
ol Country ap Country 5. Certilicate of Status Desired a gg'zfqlﬁf;:ﬁmal
8. Name and Addreaa of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ez = REINHARDT=DEBBIE < : === e o VTRt W Sy S
RESOURCE PROPERTY MGMT Street Address (P.O. Box Number is Mot Acceptable)
7300 PARK STREET
SEMINOLE, FL 33777
City FL l Zip Code

e

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature, typad o printed name of registered agent and te § appicable. (NOTE: Registerad Agent signature required when ranstaing) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contributian. Added to Fees Florida Depsartment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD W Deiete TIHLE e . [ACrange [ Addition
NAME WYATT, CLIFF NAME Bew CUGECscy < m |
STREFT A00RESS | 2915 SE 590 STE 21 swEranes | 144D Lo MM anatee GO B30
CTV-SIP | CLEARWATER, FL 33759 P WP [ Ta Do SoCionS Fo 3 4L, G
e DVP [ Totete Tme OV ~3 Dlchange  [aKddition
NAME HAMILTON, JAMES RAME Bolo Pelleowmi o
STREET ADDRESS | 2815 SR 580 STE 21 SRETADDRESS | ATl A Yy anaYee Ore Lo
em-sT-z2 | CLEARWATER, FL 33759 / OS2 VA e S S aciens L 240 X4
e DS  Delere T oS v i Clchrge  [pddtion
NAME PELLECHIO, CAROL NAME v Fu e ten
STREET ADDRESS | 2915 SR 500 STE21 swemaoones VAo D VY lavaatTee CAC T LQTT
CTY-si-2p | CLEARWATER, FL 33759 T |V o v oo~ | 0cinn 5 oy . 2T SR
e 0 vstete TmE \ ) [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-2P
ME [ pelete TME [ change [ Aduition
NAME NAME
STREET ADDRESS STREET AJDRESS
£TY-5T-2F CITY-5T-2P
TME . ) O vetete TME [ cChange [ Addition
NAME { . NAME
STREET ADORESS ‘ STREET ADDRESS
EITY-5T. 2P ] CTY-5T-2°

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 receivergr trustee empowered to execute 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 atlachme|

SIGNATURE; M /—077—03{ W 7-AFF-290S"

. SIGNATURE AND rﬁ{m NAME OF BIGNING. OFFICER DR DIRECTOR Daytime Phone #




