FILE NOW: FILING FEE IS $61.2:5

FILED |

(=]
NONPROFIT FLORIDA DEP&RTMENT OF STATE . &
=
CORPORATION Katherine Harria A l' 26, 1999 8.00 am 3
ANNUAL REPORT Secrerary ofStte ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90154 044 ***<61 25
DOCUMENT # 747013 ,
1. Corpor:tion Name |
TROPICAL PARADISE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
8000 SE PARADISE DRIVE PO BOX 430 :
STUART fI. 34997-7361 STUART FL 34995 J .
us :
H
'ﬁ
2. Principal Place of Business 2a. Maiting Address 3. Date Icorporated or Qualifed !
21 [26] 05/02/1979 !
Suite, Apt. &, eic. Suite, Apt. #, etc. 4. FE( Number Applied For 1
22] [27] 582534026 — | Nol Applicable - ,__1
i & Ci . it ]
City & Sitate ity & State 5. Cortilcate of Status Desired [ $8.75 Additional .*
El m Fee Required I
Zip Country Zip Country 6. Electicn Campaign Financing ] $5.00 1ay Be ‘i
a rgl ;‘ [;l Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent |
81| Name |
i
CORNETT, JANE L. £SQ 82| Street Address (P.Q. Box Number is Not Acceptable) |
401 E QSCEOLA STREET .
STUART FL 34995 8 ]
84| City F L 85| Zip Code )
11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ]
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
zgent. | am familiar with, and accept the obligatons of, Section 617.0503, Flarida Statutes. |
SIGNATURE -
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reqiired whan reinstating) DATE o 1.
12. QFFICERS ANi) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g w ‘}
TILE VPD [ J DELETE 14TME g shH ClChange X1 Adddion | T |
NAE OFFERDING, MARGARET 1200 Maeird e fres o7 .
smeeraopress| 212 SE PARADISE PL Py — 11 S€ '_ﬂA pive il
erv.sr-ze | STUART FL 34997 14 CITY. ST-2ZIR Sraaer v 344477 21
ME B DELETE 21 TIMLE b CiChange [ Additon | < § §
D ZugeNe HoGa 1
NAVE HOGAN, JEAN 22NANE 92 S€ fAcAbsE fu. {
sreeTaooress| 192 SE PARADISE PL 23 STREETADDRESS | . 24 <
evsrze | STUART FL 2 4CITY.ST-ZP SruanT, v aq1 .
TITLE PD ] DELETE 31 TITLE b [MChange [ Addition
NAME CASSIDY, JACK 0. 32 NAME
sreeraooress] 8000 S.E. PARADISE DR. 23 STREET ADDRESS
CITY-ST-2P STUART FL 34.CITY-ST-ZP
TIMLE 0 {7 DELETE 41 TIHE [CiChange [ Addition
NAME GREER, DONNA K 4 ZNAME
sweevanoress| 7901 SE PARADISE DR 43 STREET ARDRESS
CITY-ST-ZIP STUART FL 34997 44 CITY-ST-2P
TITE D X DELETE 5.1TMLE it D CJChange (5] Addition
HAVE BLADES, GEORGE W. 52 NAME w.'z,mep HoRST m}wn/
- ( - ‘ = e L.
smeeraooess| 251 S.E. PARADISE PL soseeranoress| |32 SE FALAD HE
CITY-ST-2IP STUART FL SACAY-5T-2F DTUAeT Eo A4497 i
TTLE D [3 DELETE 61TME CChange  [J Addition =
we | MARY BURRELL sonae l "
smeeTAnoress) 121 SE PARADISE PL %3 STREET ADDRESS ;
CITY-ST-2P STUART FL 84 CI1Y-5T-2P ! ;
14, 1 hereb certify that the informat on supplied with this filing does nat qualify fcr the exemption stated in Section 119.07 3)(j), Florida Statutes. | further cartify that the infarmation K
indicate d on this annual report cr supplemental annual report is true and accurate and that my signatt re shall have the same legai effect as if made under oath; that | am an 1
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and thal my name appesrs in a1
Black 12 or Block 13 if changed qr on an attachment with an address, with a | other like empowered. =

SIGNATURE: J’ UG :%{l’fuékﬁﬁggwﬁgﬂmm K Greee.  d--49

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF: OR DIRECTOR Date

233515

Daytims Phone #




