2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000374

1. Entity Name

TROPICAL ESTATES OWNERS ASSOCIATION, INC.

Pringipal Place of Business

145 EL PINO DR
NEW SMYRNA BCH FL 32168
us

Mailing Address

145 EL PINO OR
NEW SMYRNA BCH FL 32168
us

2. Principal Place of Business

i85 EL PiND DI

3. Mailing Address

5 EL Pino DIL

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90052 042 ****g1 25

i}

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & Stat . 4. FE! Number Applied For
N EJO gMifLNf'\ BC” y r’b N Ew gquMA Bw, p‘. 59'3160984 Not Applicable
gg { (_0 g i:jusmh ? 9,, L ? (ﬁlg( yA 8, Certificate of Status Desired O ?g.gg‘gf;;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUELLER, WERNER
145 EL PINO DR
NEW SMYRNA BCH FL 32168

Neme SZUMIGALA, JENNIFER - .

Street Address (P.Q. Box Nurnber is Not Acceptable)

185 EL PINO TX.

“YNEW SMYRNA BcH

FL

Zigtﬁe' (08

8. The above namead erttity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the state of Flerida.

‘/,Mkz

L

SIGNATURE
Slgnalurs,é-p}i of printad nam!a of reglaared ag%t and title if gpali:ab\e‘ {NOTE: Registerad Agent signature requirec when rainstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE 15 $61.25 Trust Fund Contribution. Added o Fees Department of State ;
|
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD B Delere TITLE [JChange [ Addition
NAME MUELLER, WERNER NAME
STREET ADDRESS | 145 EL PINO DR STREET ADDRESS
orv-s12 | NEW SMYRNA BEACH FL 32168 omy-51-2¢
TME 8D O3 Celste TTE [ change [ Addition
NAME SZUMIGALA, JENNIFER NAE
STREET ADORESS | 185 EL PINO DR STREET ADDRESS
Giry-ST-2IP NEW SMYRNA BCH FL 32168 CIry-ST-2P
TMLE | D Lo o - Coelte -~ Q-TTE e - e .. [cChange ] Addition
NAME KMITA, JOHN NAME
STREETADDRESS | 141 TAGANANA DR STREET ADDRESS
ory-St-2p NEW SMYRNA BCH FL 32168 Gity-S7-2P
TILE D O Delete TITLE [Gchange [ Addition
NAME EVANS, DAVID NAME
streeT anokess | 194 EL PINO DR STREET ADDRESS
cimy-S1-2P NEW SMYRNA BCH FL 32168 CITY-ST-2P
TITLE [ Delete 1ITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TImLE [ pelete TITLE (D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CIY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylime Phone #

;

CR2E037 (10/00)



