Y
‘14%7%9 FILE Noéb: FLING FEE IS $61.2 FILED
&E’Eﬁ%ﬁ%& e " eanden B, Mortham Apr 28 1998 8:00am
1998 &, OISO OF CORPORATIONS Secretary of State
DOCUMENT # N92000000374 (0)

1. Corporation Name

TROPICAL ESTATES OWNERS ASSOCIATION, INC.

O 0

Principal Place ol Business Malling Address

11. Pursuant to the provisions of Sections 617.0502 and 617.1
office or regislered agenl, or bath, In the State of Florida. Such chan

agenl. | am farniliar with, and accept the obligations of, Section 617.
SIGNATURE

P.0. BOX 13461 P.G. BOX 13461 3. Date Incorporated or Qualified
GAINESWILLE FL 32604 GAINESYILLE FL 32604 ) y
us us 1/19/1992
4. FEI Number Applied For
59-3160084 Not Appiicable
2. Principal Place of Business 2a. Meiling Address " . sa 75 A
6. Certificats of Status Desired ] . dditional
2 13151 Newberry Road[ze] P.0O. Box 13461 ' ue Deste Fes Required
Suite, Apt. #, alc. Suite, Apt. #, alc. 8. Election Campalgn Financing $5.00 may Bo
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State , 7. Is this nonprofit corporation a8 homeowners association?
23] Tioga, FL 28] Gainesville, FI, Dlves CINo
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
;l 32669 E‘ Usa ;l 32604 ;] USA Personal Property Tax due June 30, Yas [ Ne
9. Name and Address of Current Regiatered Agent 10. Neme and Address of New Regisisrsd Agent
81| Name
DIAZ. MJ Street Address (P.O. Box Number is Not Acaeptable)
2630-A NW 41 ST
GAINESVILLE FL 32606 8
84| City FL asl Zip Code
508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

8 was authorized by the corporation's board of directors. | hereby accept the appointment as registerec
503, Florida Statutes.

Signatwe. typed o printed rurne of reguatered agent and tite H applicabls.

(NOTE: Registersd Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

12, QFFICERS AND DIRECTORS I 13.

THLE 0 TJoecere 11TILE j{__l Change ] Addition
NAME DIAZ, M J 1.2 NAME

sTReeT Aporess | 2630-A NW 41 8T 1.3 STREET ADDRESS :

CITY-51-20 GAINESVILLE FL 32608 14 £TY-5T-2IP ! 3 12 1Newberry Roa?

AILE D T ELETE 21 WIILE Tioga, FL 32669~ [ Change ] Addition
NAME DIAZ, LUIS 2.2 NAME

stheet anoess | 2630-A NW 41 ST 2asmeeraveess | 13131 Newberry Road

CATY-ST- 2P GAINESVILLE FL 32608 saorv-srze | Tioga, FL 32669

TiTE D T DELETE 31 TITLE L Change ] Addition
NAME MUELLER, WERNER 22 NAME

sweeraoohess | 145 EL PINO DR 3.3 STREET ADDRESS

CTY-S1-29 NEW SMYRNA BEACH FL 32168 34.CTY-S1.2P

TILE D ) DELETE 4TMLE D LI Change™ T2 Addition
HAME JAKAS, MEDORA 4.2 NAME :

sweeraporess | 141 TAGANANA DR 4.3 STREET ADDRESS ?;ingi I;Iiﬁgngg

CITY-ST- 2P NEW SMYRNA BEACH FL 32168 daemy-st-ap | w

TILE [ DeLETE 5.0 L Y E ! EIEI %hanga LY Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CATY-ST-29 54 CITY-ST-ZIP

TILE [T oeweTe 61TITLE L1 Change LI Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-§T- 2P 64 0Ty -§T-2¢

%4, "1 hereby certily that the informatjpn Suppl
indicated on this annual report ¢/ supplemen
officer or director of the corporgtion or the recel

nnual rey is true and accurate and

yd
ith this filing dods not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bilock 12 of Block 13 if changed. or on an atigch an address;LM_’lr5 A . Doz
SIGNATURE: \ _Oil ' P ek Pt Y-u43 o D52-331-L 230

a1 my signature shall have the same legal efiect as If made under oath; that 1 am an

- CR2E03T7 (10/97)




