SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON GR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 %2

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000022115
TARPON POINTE DEVELOPMENT CORPORATION

Principal Place of Business

CLEARWKTER-Fi-346)6
(1350 €65 ST V. #1106
Loty a(\'ﬂ 33773

Mailing Address

1253 PA EET
ATER FL, 34616

L e

FILED
Sgp 17,1999 8:00 am
ecretary of State

(09-17-1999 90003 049 ***550.00

LA QS MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/11/1997
2. Principal Place of Business 2a. Mailing Address _ﬁé, — 4, FEI Number Applied For
al 113350 (2 ST-A). [l /350 bb— ST &)- 59-3451277 Not Applicabls
Suite, ApL. #, stc. Suite, ApL. #, etc. ] . $8.75 additional
poul 4 /0 (p . m sE /0 b ‘ 5: Certiﬁt_;a!e of S.tatus Desired ~ E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;l LARGO |, J:\ L ;I LA ﬁ? (2} (‘(P Trust Fund Contribution O Added to Fees
Zip ' Country Zip ’ Country 8. This corporation owes the current year
;I 3 3 77 3 EI sﬁ '2§| 3 37 75 ;‘ L{Sﬂ Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
WARD, R. CARLTON
1953 PARK STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616 23 :
84| City 85| Zip Code

FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. { am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registered agent and tithe If applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME LPTs [ loeere +ATME [ change ] Addition
NAME SWAIN, ROBERT E. 12 NAME
streetaporess | 1055 BAY ESPLANADE 13 STREET ADDRESS
CITY.ST-ZIP CLEARWATER BEACH FL 33767 14 CITY-ST-ZIP
TALE Vi© . [ oEieTE 21THLE (] changa {_] Addition
NAME PD}\ | |+, S-feve— 22 NAME
smeETADORESS | /2N 33 G s 0./ 23 STREETADDRESS
CITY-8T-2IP L ALS b, (G ;T =23773 2.4 CITY-ST-2IP - - — -
TITLE ’ D DELETE 31TITLE I:I Change D Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADCRESS
CITvSTZIP 34 CITY-57.2IP
TME [ 1 oeLeTe 41TME [ crange L1 Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYSTZP 44 CITY-STZP
e [ oeere 51 TTLE [ change [ Addition
NAME 52 NAME ,
STREET ADDRESS 5.3 STREET ADORESS
CITYSTAP 54 CITEST2P
Tme I:] DELETE 6ATITLE [:l Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTYSTZP . £4 CITY:ST-ZP

in Biock 12 or Block 13 if changed, or on an attach

SIGNATURE:

ment with an address,

IhE RECCLRGED Cuh ll &

/195

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am
an officer or director of the corporation or the receiver or frustae empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

71 S&YS™

2
8

CR2E034 (5/99)



