2001 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT #]1 748671

1. Entity Name

TROPIC VILLAS NOiFiTH HOMEOWNERS ASSQCIATION, INC.

r
4

{
|
1
Principal Place of Business l

1170 SIXTH AVE

VERO BCH FL 32960 !

I
‘

Mailing Address

1170 SIXTH AVE
VERO BCH FL 32960

2. Principal Place of Business

1

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc,

FILED

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90077 028 ****61.25

R

DO NOT WRITE N THIS SPACE

(T

i

City & State City & State 4. FEI Number Applied For
59—1971217 Not Applicable
7ip | Country 4p Country 5. Cerfficate of Status Desied ~ []  $8+7 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y [ YRINE. a . - e e Name _
LANKFORD. BARBARA Street Address (P.Q. Box Number is Not Acceptable)
1170 6TH AVENUE #3A
VERO BCH FL 32960 |
H City FL Zip Code
8. The above named entity s(,ubmits this statement for tﬁe purpose of changing its registered office or registered agent, or both, in the state of Florida.
[
SIGNATURE :
Slgnature, typed or printad name of registered agent and title if applicable. (NCTE; Repisterad Agent si d when r ") DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . QFFICERS AND DIHECTOHS I 1. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 10
TILE ST } B Devete [ me eraen)s, Themas Olchange B Addion
NAME JACOB, ROBERT NAME by # §-D
STREETADDRESS | 1170 6TH AVE #26A STREET ADDRESS 7 6 Rue..
CITY-ST- 2P VERO BEACH FL 32960 CITY-ST-2P \/Q_r\o BWL\ ‘ i 22960
TITLE D ! ] Detete TIME D +ST (WChange [ Addition
HAME CALHOUN, ROBERT NAME (
STREETADORESS | 1170 6TH AVE #17D STREET ADDRESS C;ﬂ"he’“"o ' R° +
ITY-ST-21P VERO BEACH FL 32960 ¢ITY-ST- 2P :
—TE- - o [ D ; . e oo O Detete e [ cChange [ Addition
NAME CALVETTI, JAN T T T ke T T T )
streeT ancrEss | 1170 6TH AVE #14C STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32060 CITY-$7-21P
TITLE 0] g {1 Delete TILE O change [ Addition
NAME . APPEL, RIC NAME
STREETADDRESS | 1170 6TH AVE #24D STREET ADDRESS
CITY-ST-71P VERO BEACH FL 32960 CITY-ST-2ZIP
TIMLE D . [ Delete TME L b) *ﬁ [ Change  wFT Aadition
NAME KAY, JEAN NAKE K j r~
STREET ADDRESS | 1170 6TH AVE 20-B STREET ADORESS oy, Jea
CITY-ST-2IP VERO BCH. FL 32980 CITY-5T-29 '
TNLE FD L O Delete TITLE Ol change [ Addition
NAME LANDRY, LEO NAME
STREET ADCRESS | 1170 6TH AVENUE #3B STREET ADDRESS
CITY-5T-21 VERO BEACH FL CITY-ST-2IP -

12. | hereby certifg‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
|

indicated aon t

s report ér 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 817, 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: . SIGNATURE REQUIRED £, 1 /2

. SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ( , B

-

Date Daytime Phone #

§
g

GR2E037 (10/00)



