2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747013

1. Entity Name

TROPICAL PARADISE HOMEOWNERS ASSOCGIATION, INC.

Principal Piace of Business

6000 SE-PARADISE DRIVE
STUART FL 34997-7361

Mailing Address

PO BOX 433
STUART FL 345950433
us

FILED i
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90194 043 ****6] 25

2. Principal Place of Business

3. Mailing Address

VAR AR

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2534026 Not Applicable
Zip Country Zip Country o . $8.75 Additionat
L ' o i 5. Certlfl_cate of Status Deglred‘_ W] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORNETT, JANE L ESQ Street Address (P.O. Box Number is Not Accepiable)
401 E OSCEOQLA STREET
STUART FL 34995

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.

1

N
[

CR2E037 (9/99)

SIGNATURE
SigHature’ typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE VPD m Delets TILE 1EHAEL f' TJw NES [JChanpe 1) Acdition

NAME OFFERDING, MARGARET HAME IRECTDR.

sTREET A0DRESS | 212 SE PARADISE PL SHETADDRESS | 2 SE PARADISE FLAceE

orv-s1-22 | STUART FL 34907 CITY-ST- TP STuarc  EL 344971

e SD O Delets TITLE Vice Presidenr| DiRecrore Ol Ghange (K] Addition

NAME DEPREE, MARITA , NAME é‘; RAapp , Joserd

STREET ADIRESS 7408 SE PARADISE COURT _ __[J STREET ADDRESS '[83[ ée_jﬁ&ﬂ.b,ﬁg_* :bﬁ.\{g'__ .

orv-st-2¢ | STUART FL 34997 vstze ~ | SruArr fi 34441 ’

TITLE D 3 oelete THLE Digecros. O change B Addition

NAME CASSIDY, JACK 0. HAME GENE J‘quﬂ—nf Aice

STREET ADDRESS | 8000 S.E. PARADISE DR. sweeranoness | /4R D€ TARADSE

omv-s-2¢ | STUART FL CY-ST-ZIP Sruaer F. 2449 97

TITLE 1D [ pelete TITLE [ Change  [J Addition

NAME GREER, DONNA K NAME

STREET ADDRESS | 7901 SE PARADISE DR STREET ADDRESS

orv-s1-2p | STUART FL 34997 CITY-ST-21P

TIMLE PD 1 Detete TITLE [ change [ Additien

NAME HORSTMANN, WILLIAM NAME

STREET ADDRESS | 192 SE PARADISE PL STREET ADDRESS

orv-st-z¢ | STUART FL 34997 _ . CITY-ST-ZIP
i TITLE D M Detete TITLE [J Change [ Addition
| NavE MARY BURRELL NAME

STREET ADORESS | 124 SE PARADISE PL STREZT ADDRESS

ory-sT-2¢ | STUART FL CITY-ST-ZP

12. | hereby certify that the information suppliec with this filing doas not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AU AR ST BAER. Dona K Greee. _4-14-00  S8/[223-8151

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




