FILE NOW: FILING FEE 1S $61.25

NONPROFIT : Y ’ FLORIDA DEPARTMENT OF STATE
CORPORATION S~ *":; Sandra B. Martham
ANNUAL REPORT R Secretary of Stale

is
1996 ' " DIVISION OF CORPORATIONS

DOCUMENT # N92000000374 (0)

1. Gorporation Name

TROPICAL ESTATES OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address H"Hm ||| mll ”Iu"l" "HI |Im |I|” ||”| I”Il M" ’"I' |‘I“"’

P.0. BOX 13461 P.O. BOX 13461
GAINESVILLE FL. 32604 GAINESVILLE FL 32604
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/19/1992 05/01/1995
2. Principal Place of Business |_2a. Mafling Address 4. FEi Number Applied For
21 26) 50-3160984 Not Appiicable
Suite, Apt. #, elc. ite, Apt. #, atc. i
uke, Ap1. #, etc L, Sute. Apt. # etc 5. Certificate of Status Desired 0O $8.75 Additional
m 27 Fee Required
Cily & State | City & State 6. Elaction GCampaign Financing 0 $5.00 May Be
23] 28 Trust Fund Gontribution Added to Faes
Zip Country __dip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
m 25 29] 3_01 Florida Statutes [ Yes [INo
9, Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent
81| Name
DIAZ. MJ 82| Street Address (P.O. Box Number is Not Acceptable)
2630-A NW 41 ST
GAINESVILLE FL 32806 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ohan?:a was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S
Slgnature, typed or prnted name of repislerad agent end (itle it appicable. [NCTE: Registered Agant sigrature required when reinatating) DATE

12 QFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIME D [C1DELETE 11TITLE {Cnange  {] Addition
NAME DIAZ, M J 1.2 NAME
STREET ADDRESS | 2630-A NW 41 ST 1.3 §TREET ADDRESS
LAY -5T- 7P GAINESVILLE FL 32606 1.4 CITY-$1-2P
TILE D CIDELETE 21TI1LE Dchange T Addition
NAME DIAZ, LUIS 22 NAME
STREET ADDRESS | 2830-A NW 41 ST 23 STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 32606 2 4CITY-SI-2IP
TLE D [IDELETE A1TITLE [OChange [ Addition
NAME MUELLER, WERNER 32 NAME
staesTanoRess | 145 EL PINO DR 33 STREET ADDRESS
CITY-§1- 2P NEW SMYRNA BEACH FL 32168 34 CITY-ST- 2P
THLE D BJoeLeTe 41TIMLE [Change  [] Addition
NAME ZIAKAS, MEDORA 4.2 NaME
staeer aookess | 141 TAGANANA DR 4.3 STREET ADDRESS
CITY -ST-71P NEW SMYRNA BEACH FL 32168 44 CITY-ST-2IP
TILE . JDELETE 51TITLE [CdChange  [] Addition
NAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADORESS
CITY-ST- 7P 54 CITY-§T-2IP
TLE [CJDELETE 61 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-7F 54 CITY-ST-2P

14, | do heraby cerlify that the information supplied with 1his filing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 directpeaftkg corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 131 changel, or on an attachmaent with an address,

SIGNA

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

SIGNATURE: , ' Apeit 29,(99¢ 359-374-4/50

. "
F R P = T

CR2E037 (12/95)




