FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PguwCNl;Jmlzﬂ ENT # P96000083749 05-02-2006 90417 029 ***150.00
TARPON COVE REALTY, INC.
Principal Place of Business Mailing Addrass ‘
23401 WALDEN CENTER DR. 234071 WALDEN CENTER DR. ’ . 4 0 U 7 9 7 4
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
T s Illll\llll\llllllIIIUIIII\IIHIII\IiIIII\ﬂ\llﬂl!llll!lI!IIIIIMIIHHII\
Suite, Apt. #, etc. Suile, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2000931 Not Applicabls
Zie i Country i Couniry 5. Certificate of Status Desired 4 Eeae-gesqtfigeﬂ“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Stregt Addrass (P.O. Box Number is Not Acceptakle)
SUITE 300
BONITA SPIRNGS, FL 34134
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnked nane of regsiered agent and tie if apphcable. (NOTE: Registared AQent signature 1agured whon reinglating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP O petete TITLE [ Change [ Addition
NAME CROSS, WANDA Z NAME
STREET ADCRESS | 24301 WALDEN CENTER DRIVE STAELT ADURESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CiTy-S1-21P .
THLE DVT O oelete TINLE Vv p:crange ] Addition
NAME ADELMAN, STEVEN C HAME Steven C. Adelman
STREET ADDRESS | 24301 WALDEN CENTER DRIVE smeetaporess | 24301 Walden Center Drive
ony-sT-2F | BONITA SPRINGS, FL 34134 CITY-ST-21P Bonita Springs, FL 34134
1ITLE 85 3 pelete TITLE : [ Change 7] Addition
HAME HASTINGS, VIVIEN N NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
THTLE VAS ] Delete TITLE [I Change (T3 Addition
NAME { CULLEN, JAMES D NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CIyY-S7-2IP BONITA SPRINGS, FL 34134 CTY-ST-2IP ,
TITLE ] Delete TITLE VIT [J Change %Acldmon
NAME NAME Emest J. Scheidemann
STREET ADDRESS STREET 009285 | 24301 Walden Center Drive
CITY-§T-2IP CITY-ST-2P Bonita Springs, FL_34134
TIHE [ Delete 1 ung [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP ciTy-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicaled on this report or supplemental seport is trug and accurate and that my signature shall have the same legal effect as if made under path; thai | am an officer or director
of the corporalien of the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changad, or on an attachment with an address. with all other like empowered.
SIGNATURE: % Vivien Hgﬂ:w\ YA sspitgn

SIGNATURE AND TYPED OR FRINTED NAME GF SIGnING OFFICER OR DIRECTOR Dais Daytima Phone ¥




