2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

DOCUMENT #

1. Entity Name

TARPON POINT ASSOCIATES, INC.

PO1000060527

Principal Place of Business
15065 MCGREGOR BLVD SUITE 108
FT MEYERS FL 33908

Mailing Address
15065 MCGREGOR BLVD SUITE 108
FT MEYERS FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90134 011 ***150.00

VIR AT A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1 1 13167 Not Applicable
Zi Zi i iti
® Country P Country 5. Certificate of Status Desired | $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ‘&—L C'oﬁp —_E o e s o e T an T g™ e -, - - o ——— T T . N T et e = e s s —— o TT -
F ! Street Address (P.O. Box Number is Not Acceptabile)
200 LAURA STREET
JACKSONVILLE FL 32202
Ko
S City FL Zip Code

8. The above named entity subm\ts this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘I am familiar with, and accept
the cbligations of reglstered agent. e

SIGNATURE

Signature, typed of printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when rainstating) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [ Change ] Addition
NAME VREEKER, JAN B NAME

sTreet ADDRESS | AKKERDREFF 385 STREET ADDRESS

omy-sT-ze |2723 XZ, THE NETHERLANDS CITY-§7-11P

TME D [ petete TITLE ] Change [ Addition
NAME KOSTER, JOHAN M NAME :

streeT ADDRESS | AKKERDREFF 385 STREET ADDRESS

omv-s1-2p 12723 X2, THE NETHERLANDS CITY-ST- 2P

11183 D DDElEte TITLE [ Change  [] Addition
_NAME ~_|HENSLEY,.ROBERT-D-~_-..- _ e e o P MME e e L - et B e Y e . =

STREET ADDRESS. (15065 MCGREGOR BLVD SUITE 103 STREET ADDRESS

ov-s1-z¢ |FT MEYERS FL 33908 CITY-ST-2IP

TITLE [ Delete g [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celets THLE ] Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IFP

12. I hereby ceriify that the information supplied with this filing-dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apt] a urate and that my signature shall have tha same lega! effect as if made under oath; that | am an officer or director
of the Corporal\on or the receiver or trusteg.e 2 this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

{/é v3 739- f37-5%27

Dats Daytime Phone #

R LT

SIGNATURE: LGNNADHEN FRa LSRR ) eq
SIGNATURE Aunwpzﬁn PRINTED NA? OF SIGNING OFFICER OR DIRECTOR J

LY L9

NY

CR2E034 (10/02)



