2004 NOT-FOR-PROFIT ¢ORPORAT|ON FILED
ANNUAL REPORT (AR) May 04,2004 8:00 am

DOCUMENT # N92000000374
buuivitit Secretary of State
_04- 4o ok 2 e
TROPICAL ESTATES OWNERS ASSOCIATION, INC. 05-04-2004 90183 027 #6125
Principal Place of Business Mailing Address
185 EL PINO DR 185 EL PINO DR
NEW SMYRNA BCH FL 32168 BSW SMYRNA BCH FL 32168 13UaUILY
U
Suite, Apt. #, etc. Suite, Apt. 4, elc. MOORE CR2E037 '(1 1/03)
City & State X City & State 4. FEI Nomber : Applied For
59-3160984 Not Applicable
ap Country Zip Couniry 5. Cettificate of Status Desired O fese'gfq“:fiﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1882éjhEA|I_GPA"I\-IAd ‘[J)%NN":ER Streel Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BCH FL 32168
City FL | Zip Code

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

SIGNATURE
Slgnature. typea or printed name of registered agent and lide  applicable. (NCTE: Registered Agent signalure required when reinstaiing)
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD 1 Delete TmE {J Change [ Audition
NAME SZUMIGALA, JENNIFER NAME
smeer anoress | 185 EL PING DR STREET ADDRESS
CITY-ST-21P NEW SMYRNA BCH FL 32168 CITY-ST-7IP
THLE O 3 Detete e [ Change  [] Addition
NAME KMITA, JOHN NAME
stheeT anvRess | 141 TAGANANA DR STREET ADDRESS
CITY-ST-2iF NEW SMYRNA BCH FL 32168 CiTY-S1-21P
me D [ Delete TOLE [ Chenge [ Addifion
NAME EVANS, DAVID - NAME
streer snosiss 194 EL PING DR . _ STAEET ADDRESS -
CoTY-ST-21P NEW SMYRNA BCH FL 32168 CIY-ST-2IP
TTE D . [ pelete TITLE [3 Change  [] Addition
NAME KEANE, MICHAEL NAME
sTReeT aoongss | + 20 TAGANANA DR STREET ADDAESS
CITY-ST-21P NEW SMYRNA BEACH FL 32168 CITY-ST-2F
3]

TIMLE 1 Delete TILE [J Crange [ Addition
NAME MigHELS, SCOTTDH NAE
STREET ADDRESS LT TAGANANA DR. STREET ADDRESS
CTY-SI- 2P EW SMYRNA BEACH FL 32168 CiTV-SY-7P
HILE : [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2tP
12. | hereby certify that the infermation supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; 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: WWWL JENNIFER SZUOMIGALA 4/3(?/04— (38&)424-!&?7

ﬂc!urunz AND TYPED OR #AINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #




