FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mal' 2 1 1 997 8 Ooam

ANNUAL HEPORT Sondra B Mortnam Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 747013 (1)

1. Carporation Name

TROPICAL PARADISE HOMEOWNERS ASSOCIATION, INC.

AN RSN REGAR MR

Principal Place of Business Mailing Address
£000 SE PARADISE DRIVE 8000 SE PARADISE DRIVE
STUART FL 349977361 STUART FL 349977326
3. Date Incorporated or Qualified | 3a. Dal oféasl Report
06/02/1979 04724/1986
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;6] 59-2534026 Not Applicabla
Suite, Apt. #. el Suite, Apt. #, elc. iti
e At 8 el wie. Al 7 elo 5. Cerliticata of Status Desired [ $8.75 Asdtional
- ;ﬂ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
@ —_ a Trust Fund Conltribution ] Added to Feas
Z1p Counlry Zip Country B. This corporation has liability for intanginle tax under s. 199.032,
[;_;l ;5] 29 a Fiorida Statutes m"l‘es O Nojﬂ
| % HNameand Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1) Name
CORNETT, JANE L. ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
401 E OSCEOLA STREEY
STUART FL 34995 83
84| City EL Ias Zip Code

1. Purstant to the provisions of Sections 617,0502 and 617, 1508, Florida Statutes, the above-named corporation submits 1his stalemant for the purpose of changing Its registered
oflice o registered agent, of both, in the State of Flonda_Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohiligations of, Section 617.0503, Florida Statules.

SIGNATURE __

Baare tind 0 prntad name of e storad nnrmﬁ%m;apl cable (NOTE: Registered Agent signatura neduired when reinstaling) DATE
12. OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS 1N 12
THLE PD X Deere 11TME P D M change T Addition
KANE DEPREE, ROBERT L. 2 NAME HoRSTmMANN Wiklifim
sreranoress | 7908 S.E. PARADISE CT. 1.3 STREET ADDRESS 132 € PARADISE Pl
crv-size | STUART FL 14 6TY-§12IP SryART FL
[ne T_S T oELETE A TILE [Jchanga [T Addition
NAME HOGAN, JEAN 22NAME '
streeraooress | 192 SE PARADISE PL 2.3 STREEY ADDRESS
oY= 51-717 STUART FL 2.4C0Y-$1-2P
TILE P_—| D [ peETE 3ATINE [ Change [T Adaition
NAME CASSIDY, JACK 0. 32 NAME
sttt aconess | 8000 S.E. PARADISE DR. 33 STREET ADDRESS
| orvsioe | STUART RL o X 34 CITY-5F-2P ESI/ o
i D DELETE A1TILE Change Addition
e HORSTMANN, WILLIAM | VPRARL musTarAch
sreetanoaess | 141 SE PARADUSE PLACE 4.3 STREET ADDRESS 7942 Se PARADISE DR.
GIVY-51- 2P STUART FL 34997 44 CITY-S1- 2P STUART FL
T D ] Driee 5.1 THILE [T changa [T Addition
NAM BLADES, GEORGE W. 52 NAME
|| sweranomss | 251 S.E. PARADISE PL 5.3 STREET ALORESS
| civy-sr-2p STUART FL B , 5.4 CITY-§1-2P
Lt L) Jﬂ DELETE 6.1 TITLE (= m~A gr GU ERELL L] change R Addition
HAME PRUCIA, FRANCES 5.2 NAME DARABOISE PLACE
sircer aooress | 261 S.E. PARADISE PL £.3 STREET ADRESS ‘2¢ SE
CITY-§1-2IF STUART FL 6ACITY-ST- 2P STUART P
14. | do hereby ceriify 1hat tho infarmation supplied with this fding does not qualify far the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the

information indicaled on this annuat report or supplamental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Vam an officer or girector of the corporation or the receiver or rustee empowsred to execute this report s required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment

hddrass.
SIGNATURE: JACK 0. Cassipy SME oy i iM 3-7-97  Sb61-283- 174

%
SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNMIG OFFICER OR DIRECTOR ; / Date Daytime Phona ¥ 0072307

CR2E037 (9/96)



