S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21. 2002 8:00 am

DOCUMENT #  PO1000005746 ecretary of State
DEVELOPERS OF TARPON COVE, INC. 04-21-2002 90864 020 ***150.00
Principal Place of Business Mailing Address
PO BOX 511448 PO BOX 511443
PUNTA GORDA FL 33951-1448 PUNTA GORDA FL 33851-1448
2. Principal Place of Business 3. Mailing Address II“""[ m ml“lm m" "“' "m "m"m I”" ‘"“ lml Im ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[05-" 1074 3\5 O Not Applicable
4p Country e Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Cem e s e e feNAmE e Ll e o e e o e -
WOTMY EDWARD L Street Address (P.O. Box Number is Not Acceptable)
223 TAYLOR ST.
PUNTA GORDA FL 33950
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.

NG - . — 2/ 2 o/
SIGNATURE: s s ) L5 Z 2y

S!?NATURE i ———— S

{ Sigrature, typed or printad name of registerad agent and title if applicaw {NOTE: Registered Agent signalurewmn reinstating) DATE

9.‘Ih|sfi9rporatr(.)n is el|g|blg 1? sa‘tlstfyéts Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo

~ax im_g rgquuemem and elecis 1o do so. A ~le . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ belete TITLE [ Change [ Addition

NAME CRIST, DOUGLAS E HAME

STREET ADDRESS | PO BOX 511448 STREET ADDRESS

crv-st-or | PUNTA GORDA FL 33951-1448 CiTy-S1-2P

TITLE D [ Delete TITLE [ Change [ Addition

NAME JOHNS, LEWIS D A

STREET ADDRESS | 316 E, MICHIGAN AVE. STREET ADDRESS

ov-st-zk [ LANSING M| 48933 CITY-ST-21P

ME. . D L e s e o . el IDeete  FTTME | o [J Change [ Addition

NAME FASSE]'T RANDY S ) NAME o T T T T ET TR il =TT

STREET ADDRESS | 991 W, MARION AVE. STREET ADDRESS

CrY-sT-2IP PUNTA GORDA FL 33850 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-S7-2IP

TILE [ pelete TITLE ) [Jchange  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP -

13. | hereby certify that the infd V »of qualify Tag the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or s piemental rag A e signature shall have the same 'egal effegt as if made under oath; that | am an officer or director
of the corporation or the receXer ar trusted X decutdiki A required by Chapter 607, Florida Statuyés; and that my name appears tj}k 11 or Block 12 if
changed, or on an attachment W ; p e-cH :

LESOBTO |

AY

CR2E034 (9/01)



