2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # N98000002022

1. Entity Name

POINTE TARPON MARINA ASSOCIATION, INC.,

Secretary of State

07-18-2005 90044 028 ****6]1 .25

Principal Place of Business
7300 PARK ST
SEMINCLE, FL 33777

Mailing Address
7300 PARK ST
SEMINOLE, FL 33777

50055673

2. Principal Place of Business 3. Mailing Address

R RM GG A

Suite, Apt. #, elc. Suile, Apt. #, etc. 06162005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3077542 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired a Foo Roquired
§. Name and Address of Current Registered Agent - 7. Name and Address of New Raglstered Agent”
Name

REINHARDT, DEBBIE
RESOURCE PROPERTY MGMT
7300 PARK STREET
SEMINOLE, FL 33777

Stieet Address (P.O. Box Number is Not Acceptable)

City

FL LZip Cods

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and aceept

the obligations of registerad agent.

SIGNATURE

Signature, lyped o printed name ol regisiered agent and til's il applicable.

(NOTE: Registered Apent signature required whan reinstating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

8. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFCERS AND DIRECTORS e 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10~

e PD [Dtete Tme [-erange # [Gcition

e CLIFFORD, BOB nave osep DAl O | Biv b

STREET ADDRESS | 1406 MA STREET ADDRESS }E ég T T AR g VL -

arv-st-2p | TARPON SPRINGS, FL 34689 e ON-ST-2P | ™ 18 P D) R N . o— %“/(D g/

TITEE DVP Mfiete THLE % s \é.lf—" ﬂ,,,_;) Bciige [ Acdiion

NAME PELLECHIO, BOB NAME MiKnn C_(

STREET ADDRESS | 1474 MANATEE CIR #604 STREET ADDRESS I 5 (p S Q‘ ¢ et \

orv-st-2e | TARPON SPRINGS, FL 34689 / CITY-§T-2IP OApsn gﬁ‘?—. \g_, 2/.71.(0 ??

TITiE DS Mme TE _ o i o [0 Changs — -] Addition-
- HAME— TFULLERTON, P h HAME

STREET ADDRESS | 1462 MANATEE CIR #507 STREET ADDRESS

CITY-S7-21 T ON SPRINGS, FL 34689 CITY-ST-2IP

TME [3 petate TILE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-S1-2IP

TMLE O oeete || me O Change  [T] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

AMTLE 1 Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

12. | hareby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(1‘). Florida Statutes. | further cartity that the information

of the corporation or the receiver or trustee smpowe

changed, or on an giiachmentith an addrpss, wi
su:.mnwu\n{ua [\/o\/ /\

indicated on this report or supplemental report is tpresand accuraie and that my signature shall have the same tegal sf
ed (0 exacut
@ other lik

fact as if made under oath; that | am an officer or director

reng as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

‘7/4/5’ 220 £50-3078

Darytirne Phone #

7

mmmaf\fnnr‘%éu OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

N




