FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT 7‘__\":  FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stata Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000083749 (7)

1. Corporation Name

TARPON COVE REALTY, INC.

Principal Place of Business Mailing Address
23401 WALDEN GENTER DR. 23401 WALDEN CENTER DR.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Applied For
S R | 59-20005831 Not Applicable
Suite, Apl. ¥, elc | Suile, Al #, elc N ) $8,75 additionat
~2;I - ﬂ 5. Certificate of Status Desired O Foe Required
City & State _.. City & State 6. Edection Gampaign Financing $5.00 May Be
;ﬂ L '@J Trust Fund Contribution [ Added to Feos
Zip Country e Counlry 8. This corporation owes o has paid the current year Intangible
24 les{ . 20] . 3o| Personal Property Tax due June 30. BOves [no
§. Name end Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
AT, YN ™ Vivien Hastings
801 UREL OAK DRIVE 82| Street Address {P.Q. Box Number is Not Acceﬁtable)
SUITE 500 24301 Walden Center Drive
NAPLE 1 83
S FL 38104 Suite 300
848 City 85| Zip Code
Bonita Springs FLJ T 34134

11, Fursuant to the pravisions of Seetions 607.0607 and 65071508,  londa Statules, the above-named corporalion submits this statement for the purpose of changing Its registered
office o rogistered agont, or both, in the Slalg of Llonda Such change was autharized by the corporation’s board of directors. | hergby accept the appointment ags registered
8 ction 607.0605, Florida Statutes.

agent 1 an’ famihar with jl accepl the ohlr in(() of, S
SIGNATURE _ \"{ __Q,(,{ &/\/) > 1/22/98
slgrmmrwuwnw i-‘fruuulm. Jager ared the o gl T R INOE Rogistered Agant signalure tequirad when reinstating) DATE
12, OFf ICI RS Ul,(q ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE P T N TR Dee 11TmE DP [T Change b Addition
HAME JOHN GUNDERSON 12 NAME Wanda Z. Cross
sreeranpress | 801 LAUREL OAK DR 500 rasmeeranoress | 24301 Walden Center Drive
GITY-S1-71P NAPLES FL o 14 CITY-ST-2IP Bonita Springs, FL
ML DV [ BELETE 21TME pT [T Crange B Addilion
NAME JOHN B STORY 22 NaME Steven C. Adelman
streeraporess | 801 Lkgf;ilf.l. OAK DR 500 23smeeranoress | 24301 Walden Center Drive
GiIv-S1-2F NAPLE 2. 4CITY-5T-2P
THLE DT R ¢ NIV 31 TME Bonite Springe. FL [T Crangs L Addiiion
HAME ALICE CARLSON 3.2 NAME
seeraporess | 801 LAUREL QAK DR 500 9.3 STREET ADDRESS
CIY-s1-21P NAPLES F 34, CITY-§1- 2P
me K T TTelETe 41 TE DS &l Thange LJ Addiiion
NAME VIVIEN HASTINGS 4 2 NAME Vivien N. Hastings
staeerappress | 601 LAUREL OAK DR 500 axsreerapress | 24301 Walden Center Drive
CY-si-2p NAPLESFL o wonv-si-zp | Bonita Sprinmgs, FL
TMLE ) LT veeete 51TME LI Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-51-21P ] , i 54 CITY-ST-2IP
TILE T T e 61 TILE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 84 CITY-§T-2P

14. ) haraby certify that the information supplied with this iling doos nol qualily fof the exernﬁﬁon slated in Section 119.07{3)i), Fiotida Statutes. 1 further carlify thal the information
indicated an this annual report or supplemertal annwual report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an
officer or girocior ol the corporation Of the receivar or trustee empowared 1o execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changfd‘ ar or an attachment with an acdaress.
Vivien N. jlastings. 5 tp;ﬁo L 1/22/98 (941) 947-2600

SIGNATURE: .  —~uaipld ¥ {40

—————

CR2E034 (10/97)



