B

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

\;..;, 4 Secretary of State
o DIVISION OF CORPORATIGNS

R T T

DOCUMENT #

1. Corporation Name

N92000000374 (0)

TROPICAL ESTATES OWNERS ASSOCIATION, ING.

Principal Place of Business

Malling Address

FILED
Apr 25 1997 8:00am
Secretary of State

IEHENEARIEA

L) 5

26] 20]

IP.0. BOX 13461 P.Q. BOX 13461
- JGAINESYILLE FL 32604 GAINESVILLE FL 32604-1461
us us
3. Date Incorporated or Qualified 3a. Dale gf Lasl Report
05/01/1006"
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [El 31 Not Applicable
Sulte, Apt. #, otc. Suite, Apl. #, elc. it
I—-' P *~| l P 6. Certificate of Status Desired O $BF75R Adc:-m;nal
122 27 . 88 Require
_ City & State City & Stato 6. Eloction Campaign Finanging $5.00 May Be
E E Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Yes []No

Florida Statutes

. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

DIAZ, M ¢
2630-A NW 41 ST
GAINESVILLE FL 32606

B1; Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agani, or hoth, in the State of Florida. Such change was aulhorized b
agent. | am familiar with, and accepl the obiigations of, Section 617.0503, Florida Statutes.

bove-named corporation subrnits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (9/96)

Information indicatec on this annual repdrt or supplemental
| am an officer or diractor of the corpor
appears in Block 12 or Block 134 cha

'ent with an agdress.
[
Lot P A b AW

SIANATURE
Sigrature. typod or printad name ol tegistered agent and Lile il applicabip. (NQTE: Ropstered Agont signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b [ orueTe 1ATILE [ I change [T Addition
HAME DIAZ, M J 1.2 HAME

streeTaporess | 2830-A NW 41 ST 1.3 STREET ADDAESS

CiTY-31-2IP QAINESVILLE FL 32608 14 CITY-57-21P

e D [T oeLere 21 TNLE [JChange [ Addition
NAME DIAZ, LUIS 27 NAME

sTreeT aponess | 2830-A NW 41 8T 23 STREET ADDRESS

£IY-§1-2P GAINESVILLE FL 32608 2 40TY-ST-2P

TITLE D [T DELETE 21 TLE [ Ctange [T Addition
NAME MUELLER, WERNER 37 NAME

“steer apoacss | 148 EL PINO DR 33 STREET ADDRESS

CITY-ST-21P NEW SMYRNA BEACH FL 32168 34.CITY-§T- 2P

TNLE D [J peLere 41TITLE [ change [ Addilien
NAME ZJIAKAS, MEDORA 4.2 NAME

stheeTaporess | 141 TAGANANA DR 43 STREET ALBRESS

oTy- 51-21p NEW SMYRNA BEACH FL 32188 44 CITY-ST-21P

TWIE T DECETE B TILE [T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 1P 54 CITY-51-2P

TME [F DELETE 61 TILE [Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-§1- 2 . 64 CITY-57- 7P

14, | do heraby certify that the information supplied with this filin a5 nol qualify for the exemption stated in Section 119.07{3){), Florida Stalutes. ! further certify that the

ual rapori is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that
trustee empoweredt to execule this report as required by Chapter 617, Florida Stalutes; and thal my name

L /. Ifr‘:/:nu 12



