'»

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am
Secretary of State

DOCUMENT # N43008

1. Entity Name

TROPICAL ACRES HOMEOWNERS ASSOCIATION, INC.

03-09-2006 90156 028 ****61.25

Principal Place of Businass

19017 NE SAVANNAH ROAD

Mailing Address
19071 NE SAVANNAH RCAD

JENSEN BEACH, FL 34658 US JENSEN BEACH, FL 34658 US
2. Pringipal Place of Businass 3. Mailing Address |I|Imll |“ |II|I MH ||“| |Im ||‘| I‘l" ||I“ |||H |’||| |‘| |‘I|H|| I) 'lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-NP CR2E037 (1 1,,05)
City & State City & State 4. FEI Number Applied For
65-0256938 Net Applicable
Zip Country zZip Country - . $8.75 Additicnal
5. Certificate of Status Desired O Fee Roguirad
- ~—-6. Name and Address of Current Reglatered Agent-——— —-- —— - =7, .Name and Address of New Registered Agent- -
Name

FORTE, LORRAINE H
1111 SE FEDERAL HWY
SUITE 100

STUART, FL 34994

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registereg office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agaent.

SIGNATURE
Signature. typed or prnted name of segrsierad agent and litle # apphcatio. {NOTE: Registered Agent $iGNature required when reinstating) DATE
s Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to -
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tins D O peete TALE O change [ Addition
RAME LETOURNEAU, EMILE NAME
STREEF ADDRESS | 307 TROPICALLA STREET ADORESS
CITY-51-2IF JENSEN BEACH, FL 34857 CilY-ST-2IP
TITLE VPD [ Detete TITLE [J Ghange [ Addition
NAME TATRO, ALBERT NAME
STREETADDRESS | 608 TAHITI STREET ADDRESS
CITY-ST-2P JENSEN BEACH, FL 34957 CITY-57-2P
e o O Detete TIMLE O Change [ Addition
NAME CLAY, LAWRENCE NAME
STREET ADDRESS | 301 TROPICALIA STREET ADDRESS
CHTY-ST-7IP JENSEN BEACH, FL 34957 CITY-51-2P
TILE PD 7 petete TITLE ) [ Change T~ Zodition
NAME STANABACK, DIXIE NAME
STREET ADDRESS | 608 TAHITI STREET ADDRESS
cmv-st-zp | JENSEN BEACH, FL 34957 cIT-ST-2° L . o -
TN T ﬂ[}em e T6 AR é O Crange ﬁmmnn
NANE DAMIAND, PATRICIA NAME %px @AE%‘ :
STREET ADDRESS | 334 SOUTH SEAS STREET ADDRESS O& TANI 'f‘ﬁ' _
wvstzp | JENSEN BEACH, FL 34957 s | Aomcen Boach FL 244857
TILE 8§D @gm M _ ’, ] Change _ IFadiion
NAME EATON, JRENE__ [ NAME - DAYNE, 7, /9‘/’ "Lé‘é _ .
STREET ADORESS | 322 SOUTH SEAS STREEY ADORESS [ 2% "% % S Ol AN L=
orv-s-zp | JENSEN BEACH, FL 34957 ovs? | Tepnion Deach L 3Y4G<7

12. | hereby certify that 1he information supplied with this filing does not quality for the examptions contained in Chapter 119. Florida swatfites. | further certify that tha information
accurate and that my signature shall hava the same legat effect as il made under oath; that { am an oflicer or direcior
of the corporation or the receiver of trustes empowered 1o exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplernental report is true an

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

LA A (R DA

SRGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

34/{‘) 6

Date Daytima Phone 4




e ATTACHMENT 40031897

A Ch
p%%ggﬁgm JUH 200F 7 e
%jiiensen geAct, cl, F4 87




