2007 NOT-FOR-PROFIT CORPORATION

, .~ ANNUAL REPORT (AR)

DOCUMENT # N920000c0374

1. Enlily Name

FILED
May 16, 2007 8:00 am
Secretary of State

05-16-2007 90018 048 ****51.25

TROPICAL ESTATES OWNERS ASSOCIATION, INC.

Principal Place of Business

185 EL PINOC DR
NEW SMYRNA BCH FL 32168
us us

Mailing Addross

185 EL PINQ DR .
NEW SMYRNA BCH FL 32168

T

2. Principal Placa of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apl. 4, elc. ile, Apt. #, .

uite, Apl. #. ele Sulle, Apt. &, ol 15t MOORE CR2E037 (10/06)
City & State Cily & Slalc 4. FEI Mumber Applied For

. 59-3160984 Not Applicabic

Zi Count Zi Count iti

p y P Uiy 5. Cerlificale of Stalus Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

B. The abovenamed enlity submits this staternent for the purpose ol changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accopl

the obligations of regislorad agent
oo T

SIGNATURE i

Signalure, lyped o printed name o :eg.5tejen agenl 2nc e § apphoanle,

(NOTE: Regisiarec Agent signalure requised when reinsiating}

DATE

FILE NOW: FEE IS $61.25
. Due By May 1, 2007

9, Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added 1o Fees

' Make Check Payable to
Florida Department of State

B

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE sD [ eiete TITE [JcChange [ Addition
NAME SZUMIGALA, JENNIFER NAME

SIREET ADDRFSS | 185 EL PINO DR SIREETADDRESS

CITv-ST-2P | NEW SMYRNA BCH FL 32168 CITY-s1-ap

e 0 1 oelele THILE [Jchange [ Addition
NARE KMITA, JOHN NAME

STREETADDRESS | 141 TAGANANA DR STRELT ADDRESS

CIY-$1-21F | NEW SMYRNA BCH FL 32168 CITY-ST- 2P

(][I D O celale TIF [ Change [ Addition
NARL EVANS, DAVID NAMC

STREET ADDRESS | 194 E1 PINO DR SIRLLT ADDRESS

CIV-SI-2P | NEW SMYRNA BCH FL 32168 . ciry-S1-2p

e D XDelele o [Jchange [ Adcition
NAME KEANE, MICHAEL NAME

SIRLET AODRESS 120 TAGANANA DR STRECT ADDRESS

GfY-ST-2% | NEW SMYRNA BEACH FL 32168 CIrY-st-21p

e D ] Delete TME [ change [ Addilion
NAME. MICHELS, SCCTT NAME

SIRFETADDRESS | 170 TAGANANA DR. STREET ADDRESS

CiIY-81-21p NEW SMYRNA BEACH FL 32168 CIY-SI-2P

e O Delete TILL [ change [ Addition
NAME NAME

STREET ADDRESS STREEI ADDRESS

eIy -ST-2P CITY-ST-7P

12. | hereby cerlify that the informalion supplied with this filing does not qualily for the exemplions contained in Seclion 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the samo legal effecl as if made under oath; that | am an officer or director
of the comporation of the receiver of trustee empowered 10 execulo this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

gl

C
EIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

TENNIFER. STUMIGAUA

dfsols7 384424157

Nale Fiorrra Prire 8



