FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

" 5 FLORIDA DEPARTMENT OF STATE
{ A3, Sandra B Mortham
™ ; Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # 704781 (4)

1. Corporation Name

TROPICAL SHORES MANOR & VENETIAN PARK IMPROVEMEN

B IEMATRRW WD MEMEA R

11820 WATTS CT. 11820 WATTS CT.
TAVARES FL 327784733 TAVARES FL 327784733
us us 3. Date ncorporated or Qualified 3a. Date of Last Report
11/07/1962 04/12/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26 596210270 Not Applcae
it L. #, etc. ite, to#, elc. iti
Sute. Apt. 4, eic Sute, A o 5. Certficate of Status Desired 0O $8.75 Additional
22 27] Fee Required
City & State Ciy & State 6. Election Campaign Financing O $5.00 May Be
23] m Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
[24] a E m Florida Statutes O Yes [ENo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
81| Name
SACHTJEN, DOLORES L. 82| Suee: Adiiess (P-O. Bax Number is Not Acceptable]
11820 WATTS COURT -
TAVARES FIL 32778
84| City FL lss Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obkgations of, Sacbon 617.0503, Florida Statutes

SIGNATURE i i e
Sihnature, lyped or printed name of regutersd agent and btio If appicatic NOTE Rogisterad Agant Signature required when renstal ngl DATE

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12

TilLE P [CIDELETE 1.1 TITCE (JChange [ Addition

e SACHTJEN, DOLORES L. 12 Nt

staeer ap0REss | 11820 WATTS CT. 1.3 STREET ADDRESS

CY-S1 B TAVARES FL 14CITY-S1-2IP

THILE D CIOELETE Z1TILE CIcChange  [J Addition

N KROOK, EERO 22

streer anoress | 31923 TROPICAL SHORE DR 2 35TREET ADORESS

CY-§1-2P TAVARES FL 2 40ITY-51-2F

TITLE D [JDELETE 31TILE ’ [ Change  [F Addition

N&ME DAVIS, JANET 32NAME

srreeT aooress ¢ 31949 TROPICAL SHORES DR 33 STREET ADDRESS

GHY-5T-21F TAVARES FL 34 CITY-ST-2F

TIT:E D [C1DELETE 41 TITLE [Ochange [ Additian

o OGLESBY, HOWARD 4 2HaNE

streer aDcress | 31837 TROPICAL SHORES 43 STREET ADDRESS

CITY-ST- 21F TAVARES FL 440iTY.5T-2P

MILE v [JDeLETe 51TITLE [Mchange ] Addition

hANE OBERLANDER, ROBERT M. 5.2 NAME

streeraDoRess | 31627 TROPICAL SHORES DR. 53 STREET ADBRESS

CITY-ST-2F TAVARES FL 54 CITY-§1-21F

TILE ST CIDELETE 61TIMLE ClCnange [ Addition

NAME TAVERNIER, DOROTHY £2 NAME

staesT anoress | 31944 TROPICAL SHORES 6 3 STREET ADORESS

CITY-8T-2P TAVARES FL 64 CITY-5T1-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemnption stated in Saction 119.07(3)(k), Fiorida Statutes. | further
cartify that tha information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or diractor of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an addr
S M?;@ﬁé}iﬁ;ﬂéﬁ_

SIENATURE ANG TYPED DR PRINTED NXMEADF SIGRING OFFICER OR DIRE

CR2E037 (12/95)




