FILE NOW: FILING FEE IS $61.25

NONPROFIT -'
CORPORATION
ANNUAL REPORT

Sandra F._I[lorthqm
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TROKRDGE TROPERTY OwnERs
ASSOCATIONY, TWNC,

APTHOVED
A N
ST

ITAUG 26 PM 2: 3

SECRETARY OF &1,
TALLAH:’\SSEE,O{‘;L%'F?EA

2] UL st CouRT™ = 40 S Courl™ . 5.

Principal Place of Business Mailing Adclress ©
3. Date Incorporaled or Qualified 3a. Date of Last Report
4/3/ 1990 2/9/9
2. Principal Place ol E_Susillgss 2a. Maiing Address . . 4. FE[ Numler Applied For
Fil Ue }-—'«kbbi((:‘ - [T 26 STB\J& Lqu\(f Sq "23(&77q 8 Nol Applicable
uite, Apt_ #, BiC. Suile At #. elc - 0 $B.75 Additional

Cerlifi of esir
ificate of Status Desired Feo Required

City & Sate — City & Siate 6. Election Campaign Financing $5.00 may Be
rz_sl \"CQ—O P._)ea(ﬂﬂ f‘ L‘ ;B—l \rCe-O BCC{(JJ\ FL—- Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible 1ax under s. 199.032,
al 22900 [ T.RC. [5329¢0 [ TRE Florda Sautes Clves Rno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

{420 3RDd CouRT

Deveovow LETHG , N oy e LUD WG

B2 Stre’:z“ Address (P.O. Box Number is Not Acceptable)
1960 sTh CoueT™

83

' Need Beach, FLORDA. 2240,0

84| City V@E()

Beackh FL /4587

11. Pursuant to the provigions of Sections 617.0502 and 617 1508, Florida Slalutes, the ahove-named corporation submils this statlement for the purpose of changing ils registered
office or registered agenl. or both, in the Statle of FloridaSuch change was authorized by the corporation’s board of diréCtors. | hereby accept the appoiniment as regislered ,

Qug . 22, 1997
¢ oA ¥

agent. | am tamiliargvith, and accept the obligationg.of. Soction 617.0503, Fiorida Siatules .
; 3 .
SIGNATURE _E/ d t!#b SNV SR A
Stgnatlire. typod o Brnled namie of regestored Agent and fike il Appheabie (NOTE Regislered Agent signalure required whicn reinslating)

12, ; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TILE SODEWT DA BELETE 1ITITE TIPRES(DENT B Crange [ Addition
NAME Hestee DUuliLLe 1.2 NAME JstTeveE  (UDwG
seer avoness | [ (o2} - Y+ CouRx ' N asnec sooiess |10 ST CouRT
CTY-ST- 2 :rﬂgeo?gé’gdj\ FL 329L0 = 14C0y-51-20 bfe@oce__‘;a‘gésd‘\) ,?:\)(1,‘__'3'2‘3[:0 - -
me .- - NICE OEWT ‘ DELETE 21TIME \ \DE '__ Change Addilion
wi [DERORAW LETHIG som . (CHESTER. DUTILLE
stReet apopess (120 BRYD COul T | , 23simeet aoess |1 G2 HYH Qoul T
oiv-gre - (NERD Beach, FLOBIDA 32660 saavesize | VRO BEALY | FL 32960
me . . 2 ASURER- . o [JO0LETE ITLE [Tcrange L] Addilion
mi O (MELANE ATKINS ' o e ACIONAAeN3E - - 2
smeeioonss | 139y 1 H AVENUE Lsasmstf AonREss ~R/2R/AT—-N1174=-11111
ory-s1-se | Ne€p Beacn FL 32560 N ascir-s1-2p ], P25
TILE q&mﬂ T JoLien 41T [T Change — [T Addition
Hame NIWiAR TommBS 4 2 NAME
smeeraooniss | {UUD) UtH douRT 43 STREET ADDRESS
CITY-ST-2P \]mdﬂ_‘:(, 2249060 o 4450Y-ST-2P T 2 -
TIMLE = DELETE 51TITeE Change Addition
: —CEL-EILHEQ ZAER. 52 N Peoey DUTAE
%{TADORESS 13 Htd CalT 53 STREET ADDRESS HZO Yt Avenue
st |NERo @eAck  FL 32960 Rsomse |NERD @eurn, BL 29,0
Wik ])((E,E’C,‘(‘C’e_ [T peLete 611ILF - [T Change L Adaition
HAE ELizABETH UMHOEFER. : 6.2 NAME ﬂ
smeeraooress | (P FO 1STH PLACE - : rﬁ.ssmm.mun[ss . 2& /q 7
avsrze |\eeo BeEAcH  FL  329L0O 6407V S1-2P

appears in Block 12 or Block 13 if changed, or on an altachment with,an address.

GKINING OFFICEN Oft DIRECTOR

MelL ANE ATKINGS | TREASURER-.

14. ! do hareby certify thal the Informati:n supplied with this liling does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | urlhet cerlily that the
information indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same lagal effect as if made under oath; that
I am an officer o1 direclor of the corporation or the receiver or lruslee empowered 10 execute this reporl as required by Chapter 617, Florida Stalutes; and that my name

SIGNATURE: _ilarre e Gttang Drascnen . 8)1e/ez (5658 - 0303

Daytmw Phone ®

CR2EQ37 (9196)



