FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

( PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION COF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000095580 (2) |

~FARPON COVE GOLE &-RACQUET- CLUB, INC.=-
TARPON COVE YACHT & RACQUET CLUB, INC.

\\ A

A

——F‘mcwpa\ Place of Business

801 LAUREL QAKX DRIVE
SUATE 500
NAPLES FL 34108

Maiting Address

601 LAUREL OAK DRIVE
SUITE 500
NAPLES FL 34108-2764

Feb 18 1997 8:00am
Secretary of State

0A R W L A

3. Date Incorporated or Qualified

11/22/1996

3a. Dale of Last Report

2 Principal Place of Busingss 2a. Mailing Address 4. FE! Number Appiied For
<
21, [26] 59-3413469 Nal Applicable
Surte, AplL #, etc. Suite, Apt. #, etc. it
——J ’ P P 6. Certificate of Status Dasired O 5375 Additional
22 27 Fee Raquired
Cily & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
?31 Eﬂ Trust Fund Conlribution Addad to Feaes
Zn | Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
_—ZEI 25‘:] —ZEI 30 Flonda Slatutes ®lves Ono
9. Name and Address of Cuirent Reglstered Agent 10. Name and Address of New Reglstered Agent
HASTINGS, VIVIEN 81} Namo
801 I-AUREL DAK DRIVE 82| Street Address (P.0O, Box Number is Not Acceplabla)
SUITE 500 ,
NAPLES FL 34108 63
84| City FL IBS Zip Code

11, Pursuani (o the pmvusxons of Seslions 607.0602 and 6071508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its regisiered
office or regislered agent, or both, in the State af Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent.  am familias with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE Sl 1 1 A o pririded e al fored agont and Ut il applicabl {NCTE. Registal Agent sigrature requirad when reinstaling) DaTE

E. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE TI1TILE D/P ~XXcChange L] Addition
NAHE GUNDERSON, JOHN 12 NAME
staee 1 aoceess | 801 LAUREL OAK DR., SUITE 500 13 STREFT ADDRESS
cr-si-ne | NAPLES FL 34108 14 CITY-$T- 2P .
T [T oecere 217IMLE DJjv “XXchange L] Adaition
HANE NEWMAN, RICHARD 2.2 NAME
stnzer aooess | 801 LAUREL OAK DR., SUITE 500 2.3 STREET ADDRESS
on-sr.ze | NAPLES FL 34108 3 4CTY-ST- 7P
1Lt D DELETE —‘ 3.4 TILE S [ Change ¢ JeaAduition
NAME NEWMAN, RICHARD 3.7 NAME HASTINGS, VIVIEN
st aooatss | 801 LAUREL OAK DR., SUITE 500 asstreet aooress 1801 LAUREL QAK DRIV& iUEITé 500
en-si-ze | NAPLES FL 34108 aaomy-st-z¢ [NAPLES FBIIDW
s b T bfieTt 41 TLE D/V -[]2{18/5?—‘011 IE'WDW
AW E GOENAGA, ARMANDO 4.2 NAME %390, 00
strien anoress | 801 LAUREL QAK DR., SUITE 500 435TREE) ADDRESS
ey sz | NAPLES FL 34108 54CITY-51- 2P ,
[ [ Decete 5.1 TILE iy CJ Change n
NAME 52 NAME CARLSON, ALICE 5 Ej
STREET ADDRESS saseer aooress (801 LAUREL OAK DRIVE, SUITE 500
g 51ap coom v |NAPLES 1 ' 1021 b
T [T oELete 6.1 TITLE = n
e 6.2 NAME L
STAFET ADDRFSS £ 3 STREET ADDHESS
City 51 2p E4CTY-5T- 2P

1T i/

14. | do hereby cerdy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florda Slatutes. | furlher certily that the
informalian indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
am an officer or director of the corporaton or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes. andg that my name

appears in Black 12 or Bl(fi{?j(\éiﬁngﬁaors(ﬂ 1%édghmen§hlh an%(g%s%z’/

Y21 s ©CO~T 207017

CR2E034 (9/96)



