2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N92000000374

May 03, 2006 08:00 AM

1. Entity Name

TROPICAL ESTATES OWNERS ASSOCIATION, INC.

Pringipal Place of Busingss

185 EL PINOG DR
ggw SMYRNA BCH FL 32168

Mailing Address

185 EL PINO DR
ng SMYRNA BCH FL 32168

Secretary of State

T

2. Principal Place of Business 3. Mailing Address
- ; P .
Suite, Apt #, etc. Suite, Apt #, etc 1st MOORE CR2E037 (10/05)
City & Stale City & State 4. FEI Number [ T_jh;;;tied Far
59-3160984 | Mot Agpteat
" -
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
8. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent L
Name

SZUMIGALA, JENNIFER
185 EL PINO DR
NEW SMYRNA BCH FL 32168

Streer Addrass {P.O. Bax Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or bath, in the Staie of Flotica. | am familiar with, and acier
the obhgations of registered agent,

SIGNATURE

Sigrolute typird of prirted name of ogestodsd agent and e § appicatie

{NOTE Pegistered Agent signalure 1ep nre when romnstadiog)

DATE

FILE NOW: FEE IS $61.25

Cep e v I

" Make Check Payable to

9, Election Campaign Financing $5_00 May Be o

" Due By May 1, 2006 Trust Fund Gontribution Added 1o Fees Florida Department of State
10, CFFICERS AND DIRECTORS _ 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE SD M Delete TIILE [ Change [ Adsits
NAME SZUMIGALA, JENNIFER NAME
STREET ADBRESS | 185 EL PINO DR STREET ADDRESS UOOD00SE1 TS
orv-s1.zP  |NEW SMYRNA BCH FL 32168 CirY. ST 26 i}g."igf”gg-é éﬁ o0g R1.2
TILE D I Delete TILE [l Change [ adidir
NAME KMITA, JOHN NAME
STREET ADDRESS | 141 TAGANANA DR STRELT ACDRESS
CITY-ST-21 NEW SMYRNA BCH FL 32168 CiTY-ST-2IP
ITLE D T Detete TIlLE [ Change [ Additic..
NAME EVANS, DAVID NAMC
STREET ADDRESS | 194 EL PINQ DR STREET ADDRESS
CITY-ST-21P NEW SMYRNA BCH FL 32168 Ity -S1-2IP
e D £ Delete T {1 Change  [J A,
NAME KEANE, MICHAEL NAME
SIREFT ADDRESS | 120 TAGANANA DR STREET AGDRESS
CITY-S1-2IF NEW SMYRNA BEACH FL 32158 Cify-ST-2%
e D O oelete TiLE [ Change ] futditr
NAME MICHELS, SCOTT NAME
STACET appress | 170 TAGANANA DR. STRELT ADDRESS J—
CIvy-ST-21P NEW SMYRNA BEACH FL 32168 CITY-5T-2Ip
HILE O pelete TILE [ Change [ Aduiiin
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P City-SI-2IP

12. | pereby certify that the information supplied with this filing does not qualify for the exemplions conrained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iedqai efiest as f made under cath; that | am an officer or dirsctor

of the carporaton or the recewver or trustee empowered 1o execute this report as requited by Chapter 617, Flori

It changed, or on an attachment with an address, m? all other bke empowered.

gl

SIGNATHRE -

a Statutes, and that my name appears in Block 10 or Block 11

4/38/0(, JENNICER STOMIGALA (3%)42#-10%7



