2002 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # 747013 Apr 11, 2002 8:00 am
v ecretary of State

TROPICAL PARADISE HOMEQOWNERS ASSQCIATION, INC. ‘ 04-11-2002 90104 033 ****] 25
Principal Place of Business Mailing Address
8000 SE PARADISE DRIVE PO BOX 493
STUART FL 34997-7361 STUART FL 34935
us
s R s e ARG R R
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
.ﬂ’Zip . Country Zip Country 5. Certificate of Status Desired O ?eae.gfq L;::!E:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHNETT JANE L. ESQ™~ =~ ———— T CRee =t — Strest Address {P.O:.Box Number is Not Acceptable) — — -
401 E OSCEOLA 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.

SIGNATURE
Slgnature, typed or printed narme of registered agent and litle it applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
N . ' 9. Election Campaign Financing . Make Check Pavable to
FILE NOW. FEE IS $61.25 Trust FundwContributioq.; fg(_g(:tlol\gzzss ° Department ofy State
10. ) . QFFICERS AND DIREGTCRS H 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D g 1 Deiete TITLE DiRecTor. [ Change ] Addition
NAME TOWNES, MICHAEL P NAME MALGARET OFFELD (NG
street ApoRess | 122 SE PARADISE PLACE seTanress | R S€ PARADsE Flace
omv-s-2¢  |STUART FL 34997 CITY-ST-2IP Stuarr, Fu 24441
TITLE 5D [ Delate d e biRecroe [ Change Addition
NAME DEPREE, MARITA NAME JAmee l-l'oaem Ab
sTheeT aporess | 7408 SE PARADISE COURT e azess | 242 9€ PARADIse FAce
a7 |STUART FL 34997 CITY-5T-7IP Stuaer FL 24441
TITLE DVP O elete TITLE [ Change  [] Addition
mve . . |MCCUNE, WAYNE . = R | ~ _
streeT aooress | 1615 SE PARADISE PL i ) STREET ADDRESS T T
CITY-ST-2IP STUART FL 34997 CITY-ST-2iP
TITLE TD O Delete TTLE [ Change  [J Addition
NAME GREER, DONNA K . NAME
staeet a0oRess | 7901 SE PARADISE DR h STREET ADDRESS
CITY-ST-21P STUART FL 34997 CITY-ST-ZP
TITLE PD [ pelete TITLE [ change  [J Addition
NAME HORSTMANN, WILLIAM NAME
sTazet aooress | 192 SE PARADISE PL STREET ADDRESS
orv-s1-2r (STUART Fl 34997 CITY-ST-21P
i D & Delete e O change [ Addition
NAME LANGOIS, JIM NAME
staeet anoress | 231 SE PARADISE PL STREET ADDRESS
CITY-§T-2IP STUART FL 34997 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 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.

R KT BRI RIS DA TR breen 3l10]0 5012139150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data baytima Phone #

SIGNATURE:

]

CR2EG37 (9/01)




