2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N82000000374 May 02, 2005 08:00 AM
1. Enty Name ecretary of State
TROPICAL ESTATES OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
185 Ei. PINO DR 185 EL PINO DR
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32168
us - us
ik T RN G RO
Suite, Apt. #, efc. Suite, Apt, #, elc 1st MOORE CR2E037 (10/04)
Ciy & State T ciysstate T o 4. FEI Mumber | [Apelied For
777777 . 59-3160984 | [NotAnpicar:
e Country Zip Country 5. Certificate of Status Desired | $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent T 77777 vame and Address of New Registered Agent
, . j N 1 Ad
?BZSUI\EAII_G;}[\L]AO, gENNIFER Fﬁeé Address (P.0. Box Number is Not Acceptable) -
NEW SMYRNA BCH FL 32168 |i'7' T
|__C§i_t§r" h ' ’ FL i Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered cffice or registered agent, or bdth, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE . ————
Signature, typed or printad name of regrstered agent and bl if applcabla [NOTE Regslorad Agent sigrature required whan e rstating) DATE
FILE NOW: FEE IS $61.25 =~ ' | 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
Due By May 1, 2005 - Trust Fund Contribution. [0 Addedto Fees Florida Department of State

10 OFFICERSANDODIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[TiIEs 8D 2 pelete TILE [ change [ Addin
NAME SZUMIGALA, JENNIFER NAME
siageT AppRess | 185 EL PINO DR . STREET ADDRESS
CTY-ST-2IP MNEW SMYRNA BCH FL 32168 CITY-SI-ZIP
TILE E)e) 1 Deletz TILE o - ' [ thange [ Awiiti
NAME KMITA, JOHN HAME
sTReeT Aopress | 141 TAGANANA DR STREET ADDRESS
CITY-§T- 2P NEW SMYRNA BCH FL 32188 Cry-§1- 2P
ILE D O petste il . g | O [ A
e Bsow B umonzseggs 9
STREET ADDRESS {194 EL PINO DR STREET ADDRESS 5134/ 05-8001 2613 BL.25
City-ST- 2P NEW SMYRNA BCH FL 32168 CiTY-ST-2IF
TiLE D [ Dolele e ) [ Change [ Asditc
\AME KEANE, MICHAEL . HANE
street acpeess | 120 TAGANANA DR STREET ADDRESS
CITY-ST-7iF NEW SMYRNA BEACH FI. 32168 CHTY-ST- 2P
T D [T Delete (it ‘ O change [ pais
i MICHELS, SCOTT e
streeT aporess | 170 TAGANANA DR. STREE] ADDRESS
arv-stze  |NEW SMYRNA BEACH FL 32168 GilY-51.7p
TILE 7 Delete TILE 7 7”';7[}61511@ tl Adcht
NAME NAME
SREET ADDRESS STREE ADORESS
CINY-57-21P CITY-Si-2P

12. | hereby certig that the information supplied with this ﬂEing dees not qualify for the exemption stated in Section 1 19.07%3)6], Flarida Statutes, | further certify that the information
indicated on this report or supplemantal reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee empowered fo execute this report as raquired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with all other like empowered.

JenNiceR
SIGNATURE: LAMMAIALTR falw Soouiacn 4{28/05 (390)424-1LAT




