2007 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

Secretary of State
\ P96000095580
PgiSNl;JmI:AENT # 5 05-14-2007 90069 004 ***150.00
TARPON CQOVE YACHT & RACQUET CLUB, INC.
Principal Place of Business Mailing Address ‘L}.U LAs~w-
24307 WALDEN CENTER DRIVE 24307 WALDEN CENTER DRIVE ; .
SUITE 300 SUITE 300
BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34134 US
e R R ETRRR MR R

Suite, Apt. #, etc. Sulte, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3413469 Not Applicable
ap Country Zp Country 6. Certificate of Status Desied [ §8-75 Agditional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
HASTINGS, VIVIEN-N
24301 WALDEN CENER DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 300 '
BONITA SPRINGS, FL 34134
City FL l Zip Code

8. The above named ehtity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGMNATURE

Sigmature, typed of printed name of tegisteled agent and titke f applicable.

{NOTE: Rogistored Agent signature required when rginstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP - 1 Delete TLE O Change [ Addition
NAME NEWMAN, RICHARD G JR NAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-TIP

TITLE Vs [ Detete TITLE [ Change [ Addition
NAME HASTINGS, VIVIEN NAME

STAREET ADDAESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CITY-ST-2IF BONITA SPRINGS, FL 34134 CITy-57-2P

TILE VT I Dalete THILE [ change [ Addition
NAME SCHEIDERMAN, ERNEST J NAME

STAEET ADDRESS [ 24301 WALDEN CENTER DRIVE STREET AQDRESS

CITY-ST-21P BONITA SPRINGS, FL 34134 / CITY-ST-2IP )

TITLE v ﬂuem THLE D [ Change Maizion
NAME ADELMAN, STEVEN C NAME Bawrd. L. Fri

STREET ADDRESS { 24301 WALDEN CENTER DRIVE STREET ADDRESS | - 2,0\ wtumi\(‘u\uﬂ’ b"

iy -§1-ap BONITA SPRINGS, FL 34134 CITY-$T-21P 2o ! o ﬁ [- ; -!35 F‘ ‘3'__“35

TILE VAS [ patete nne (O Change ] Addition
NAME CULLEN, JAMES D HAME

STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS

CITY-St-29 BONITA SPRINGS, FL CHY-ST-2IF

TITLE DV X[)eme TMLE v . [ Change %Addiuon
NAME HESSEL, MICHAEL | NAME hm&s P‘ bld?— bf

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS | 2O MM C"’A‘“ '

chv-sT-zP | BONITA SPRINGS, FL 34134 arv-sze [ Boadil Saaae EL a5

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler\?19, Florfda%}lalutes. I turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vith an addraess, with all other like empowered.
g P

SIGNATURE: 1

SIGNATRAK AND TYPED OR PRINTED NAME OF S

ING OFFICER OR DIRECTOR

¢{1<2(001 29499 @54y

ate Daytima Phona #




