2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2006 8:00 am
ecretary of State

DOCUMENT # 735261

1. Entity Name

1400, INC.

TROPIC TERRACE CONDOMINIUM ASSOCIATION, UNIT

04-25-2006 90115 004 ****61 .25

Principal Place of Business

I 1400, INC.

1400 TROPIC TERRACE

NO. FORT MYERS, FL 33903

Mailing Address

IT 1400, INC.

1400 TROPIC TERRACE

NO. FORT MYERS, FL 33903

20016347

2. Principal Place of Business

3. Mailing Address

MR EAD ANV IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04202006  Chg-NP CR2ED37 (11/05)
City & State City & State 4, FEI Number Applied For
58-1704431 Not Applicable
Zp Counry Zip Country 5. Certficate of Status Dasired O $B'75 M ditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
HAMNER, JAMES R. -
1412 TROPIC TERRACE Strest Address {P.O. Box Number is Not Acceptable)
|"N. FT. MYERS, FL 33903
% City FL l Zip Code

8. The above named entj
the obligations of registered agent.

‘stibmits this staiermer for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

SIGNATURE
Signature, typed o onnted name o registered agent and e f sppkcatile NOTE: Registered Agent gignature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added tc Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE P [ oelets TITLE O Crange  [C] Addition
NAME HAMNER, JAMES R RAME
STREET ADDRESS | 1412 TROPIC TERRANCE STREET ADDRESS
CiTY-ST-7IP N. FT. MYERS, FL 33803 CITY-ST-2P B
e D /&Delete me o Manqe [ Additign
NAME SIMON, JERALD NAME wlasme' JAWL_@,_‘S
STREET ADORESS | 1410 TROPIC TERRCE STREET ADORESS {30 TWO AL T CERACE
civ-sezp | NCFT. MYERS, FL 33903 av-SiIP | Bl nYERS B 339032
TITLE DS [ Delete TITLE O Chenge [ Addition
NAME DOLLOFF, LEONA NAME
STREET ADDRESS | 1425 TROPIC TERRACE STREET ADDRESS
CITY-ST-ZiP NQ FORT MYERS, FL CITY-ST-21P
HiLE DT [ Delets TILE O change ] Addition
NAME MCGEOQUGH, CAROL NAME
STREET ADDAESS | 1434 TROPIC TERRACE STREET ADURESS
CiTY-ST-2IP NORTH FORT MYERS, FL. 33903 CITY-ST-21P
TITLE DvP O Belete TITE 3 Ctange {7 Addition
NAME TOBIN, DEANNA NAME
STREETADDRESS { 1403 TROPIC TERRACE STREET ADDRESS
CITY-ST- 2IP N FT. MYERS, FL 33903 CITY - ST- 2P
(313 O Delele Tk I [ Change M‘nion
NAME NAME ™MAUEEY ,‘b OLETTA
STREET ADDRESS smeeTanoress | {4 O T P e TeHARE
CITY-ST-2IP or-st2P ey Ea el M ENS Eld 334903

SIGNATURE:

12. | hereby ceniify that the information supplied with this filing doas not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ctficer or director
of the corparation or tha receiver or trusiee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an addrass, with all other like empowered.

f-86-0b

F SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CJW‘OI& MG(QC Ou;(S,/I



