FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOROA EFARTHENT OF STAT Mar 12 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997 e
DOCUMENT # N94000002004 (9)

1. Carporation Name

TROPICAL ACRE ESTATES HOMEOWNERS ASSOCIATION, IN
C.

‘ AR

Principal Place of Busness Mailing Address
37511 QAK LAKE DRIVE 37511 OAK LAKE DRIVE
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 335416840
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;l 5 755864 Not Applicable
Suite, Apt #, et Suite, Apt. #. etc,
uite, Apt #, etc une, Ap ¢ 5, Certificate of Status Desired [ $8.75 Adohional
[;2] E Fee Requirad
Cuty & State City & State &. Election Campaign Financing $5.00 May Re
;:;] ;I;] Trust Fund Contribution Added to Fees
Zip Country Zip Country &. This corporation has liability for intangible tax under 5. 199.032,
;ﬂ 25 28 m Florida Statutes E] Yes m No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name .
LEBLANC. GEORGE B2| Street Address (P.O. Box Numbes is Not Acceptabla)
37511 OAK LAKE DRIVE
ZEPHYRHILLS FL 33541 B3
84 Ciy FL 85| Zip Code
11. Pursuant 10 the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the puyr, of changing its registered

office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent +am famitiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (9/96)

SIGNATURE ___ .
Slgnature. typed of prntad name of regiaternd agenl and tite if applicable INCITE: Registered Agent signature required when reinstatmg) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TIE C [ DELETE TATILE o T Change ] Adition

NAME PRICE, MARY 12 NAME -

steeraporess | 3246 BLUE LAGOON DRIVE 13 $TREEY ADDRESS

CiTY-ST- P ZEPHYRHILLS FL 1LAGITY- §T-2P

TILE VG El DELETE ZATILE Vo . . El Change ] Addition

NAME SMITH, CLARENCE 2.2 NAME FISHER, LEE '

sreeeT anoress | 37645 TRADEWIND DRIVE 2asmeer aooness | 3220 LOTUS BLOSSOM DR.

GilY-$1- 2P ZEPHYRHILLS FL aagnv-sr-zr | ZEPHYRHILLS, FL, 33541

TTLE [ ] DELETE 31 TITLE - T change [T Addition

HAME HOOPINGARNER, PATRICIA 12 HAME

sraeer aporess | 37537 BERMUDA DR 33 STREEY ADDAESS ,

CITY-ST. 7P ZEPHYRHILLS FL 34.0I7Y-51-2p ‘

L T [J DELETE A1TILE o [T Change [T Addition

NAME ENGLE, LOIS 4. 2HAME ’

staeer apess | 37621 BERMUDA DR 4.3 SIREET ADDRESS

GiTY- 57 2P ZEPHYRHILLS FL 44 G4TY-5T-2P

THTLE T [ pewete 51T0LE Tl cnange [ Addition

NAME PERRY, ROBERT 53 NAME

et avoress | 37621 BERMUDA DR 53 STREET ADDAESS

CIlY-S1- 2P ZEPHYRHILLS FL 5.4 CITY-ST- 2P

TTLE T 3 DELETE 6.1 TILE I Change [ Addition

HAME BENT, BEVERLY £.2 NAME

steeer anoress | 37638 TAHITIAN CT 6.3 STREET ADDRESS

BTy -s1- 210 ZEPHYRHILLS FL 64 CITY-ST-2IP

14, | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the
information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation or tha receiver or trustee empowsred 10 executa this report as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 ar Block 13 if changed, ar on an attachment with an adgke

SIGNATURE: . MARY PRICE . A 70 iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING B4

FEBRUAR}:W 26,1997 (813) 782-5357

Daytime Phone # noyag3d



