¢
2003 FOR PROFIT CORPORATION FILED s
¢
£
__UNIFORM BUSINESS REPORT (uan) Mar 13, 2003 8:00 am
DOCUMENT #  PO1000005746 Secretary of State
1. Entity Name 03-13-2003 90065 016 ***150.00
DEVELOPERS OF TARPON COVE, INC.
Principal Place of Business Mailing Address .
PO BOX 511448 PO BOX 511448 e
PUNTA GORDA Fi, 33951-1448 PUNTA GORDA FL 33851-1448
Suite, Apt. #, efc. Suite, Apt. #, etc. , [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ) 65—1074350 Not Applicable
P Country 4ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e — - - ‘Nama-~ * et F TR Lt R L e oo e — st |
W0 ! EDWARD L Streel Address (P.O. Box Number is Not Acceptable)
223 TAYLOR ST.
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
:' .- Signa._ture. typed of printad name of registered agent and title ii appficable (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . S
. F
< Atter May 1, 2003 Fee will be §550.00 et fond G O 35,00 vay Be
Make Check Payable to Florida Department of State ’
1% OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e |0 ] Delete TIMLE D charge [ Addition | &
NAME CRIST, DOUGLAS E : NAME =]
sreer aporess | PO BOX 511448 STREET ADDRESS 3
orv-sr-ze | PUNTA GORDA FL 33951-1448 CITY-5T-2P <
o
TITLE D [ Delete TITLE [ Changs  [J Addition g
NAME JOHNS, LEWIS D HAME :
streer AoDREss | 316 E. MICHIGAN AVE. STAEET ADDRESS
CITY-ST-2IP LANSING MI 48933 CITY-ST-2IP
me D e mem e OoDeletee TIE o o] s T e e — a3 e e — . [J-Change -, [ Addition..| - .
NAME FASSETT, RANDY NAME
sTREET A0DRESS | 911 W. MARION AVE. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-7IP
1IMLE 1 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P P CITY-ST-ZiP

wfilipg does nofualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supglemental re ort ik pha Yocurage ancdyhat my signature shall have the same legal effect as if grade under oath; that | am an officer or director
of the corporation or the receiva oo A 2 this rdport as required by Chapter 607, Florida Statutgs; andfthat my name appears in Block 10 or Block 11 if

changed, of on an. attaghment th.‘d \< yred. ‘ : d 0‘_3 9‘%/ -—-'éé? ?p'

UFFICER OR DIRECTOR Cals Daytime Phene #

12. | hereby cerlity that the informbition supphed wit

\J




