2000 UNIFORM BUSINESS REPORT (UBR)

DACUMENT # 734698 : FILED
1+ Entiy Name Aug 02,2000 8:00 am

INIUM
TROPIC TERRACE CONDOM ASSOCIATION, UNIT 1500 Secretary Of State
08-02-2000 90154 020 ****70.00
Principal Place of Business Mailing Address 03-01-2000 90017 025 ****70.00
1500 TROPIC TERR 1500 TROPIC TERR
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33903
S S— A A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1644046 Not Applicable
Zip ~ . Country Zip Country ” . $8.75 Additional
5. Certificale of Status Desired g Foo Required
6. Name and Address of Current Registered Agent " 7. Name snd Address of New Reglstered Agent
meoTET 7 T T T Tae | Name i - -
COTTER. RICHRD T., PA. - Street Address (P.O7 Box Number is Not Acceplable)
6100 ESTERO BLVD
FT MYERS BEACH FL 33931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} . DATE
FILE NOW: FEE IS $61.25 8, Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. pot +-==  OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D - Lo e - E Delgls TILE ‘R‘ 28 . & Change [T Addition
e MARSHALL, BONNIE e Dick. La.-.«L |
streerancress | 1502 TRPOIC TERR. smaestaooess | LSO TAarp e T;M;._q___n__’ i
CITY-ST- 7P N. FT. MYERS FL : CITY-ST-2IP '
TITLE VPD [ Delete TITLE [ Crange [ Addttion
NAME HICKS, R, NAME
staeer aooess | 1501 TROPIC TERR. STREET ADDRESS
g-cmv-si-ze- LN.FT-MYERS, FL.O0OOO _ . . _ . .. _CITY-ST-2IP )
TLE P - m‘nem me | Gee. T T T T o~ BGhange - [T Addition-| _
NAME FALLS, HAROLD F. NAME B F /”QRD one / J'
sTReeT A0Ress | 1513 TROPIC TERR. STREET ADDRESS ste T} . T
CITY-ST-2P N FT MYERS, FL 00000 CiTY-5T-2P 4 b Ff—mh : LELL’“ = 23Q03
TME 1 SD O Dakete TNLE T I2sS, Y Q:hange [ Addition
e DOMINICK, FLOYD A Dornn a Choond/er
streeT AoDRESS | 1528 TROPIC TERR. STREET ADDRESS | 4 §~2 2. TF U~ e ToeArota
ov-st-2¢ | N FT MYERS FL o5 | A O e, e s E 333G
e S XJ oelere TLE ! [ Ghange [ Addition
NAME SAMB, DICK NAME
streeT apDresS | 1504 TROPIC TERR STREET ADDRESS
CITY-ST-ZIP N FT MYERS FL ) GITY-ST-2IP
TITLE [ Delete’ TITLE (] change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiuer Bhtrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmg ; an address, with all other like empowered.

SIGNATURE: — A =r BEQUIEH, e @he o lew Tass

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prions #

ST



