FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT T
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 704781 (4)
TROPICAL SHORES MANOR & VENETIAN PARK IMPROVEMEN

T ASSOCATON NG O

Principal Place of Business Mailing Address

11820 WATTS CT. 11820 WATTS CT.
TAVARES FL 327704733 TAVARES FL 327784133
us us

3. Dateﬂ%?ﬁat d20r Qualified | 3. Da&%ﬂ Bazénn

2. Principal Place ol Business 2a. Mailing Address 4. FE{ Number Applied For

Eﬁ]ﬂﬂ'lﬁ&fjw_&ﬁm E%ﬁ%%m Dr 586210270 Nat Applicable

Suite, Apt #, etc, "
Hite, A ele - &. Certificate of Status Desired O $3-75 Additional
2ifrvares—Fic 27] Feo Requires

Cily & State ¥ City & State 6. Elaction Campaign Financing $5.00 Ma
g B y Be
n|Taveres, FlL ' Buvares. FL Trust Fund Contribution ] Added to Feas
Zip / Country Zip ’ Country 8. This corporation has lisbility for intangible tax under s, 199.032,
2227728 slus  [» 3R77B [« g9 Florida Statutes Cves [ No
9. Name gnd Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent

[

81] Nam A ,
o 4;‘ whaley
SACHTJEN' DOLORES L. 8 Slreg.ﬁd‘:j‘ress 7Q. Box Number is Npt Accepiabis)
11820 WATTS COURT I’y nq,g,'mz Shores br
TAVARES FL 32778 &

.E}

FL 85| Zip Code

Cit

Ta.vares L

11. Pursuant 1o the provisions of Soclions 617 0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registarad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am farmjuar with,and accepl the obhiggfions gf, Section 617.0503, prida Stayte
Ppelis. Q.. Ak , M@Mﬂ-f ¥-97.
¥/ y rama of registersd agant and titie if apfif:able. {NOTE" Registered Agent aignature required when reinst@ing) DATE

SIGNATURE. ST

12, v OFFICERS AND DIRECTORS 13. P__ ADDITIONS/CHANGES TO OFFICERS AND DlRECTORSg 12

THLE P B eLeTe 11TME L] Change Additian
e SACHTJEN, DOLORES L. T2name WHALEY, Tubdyx A,

steer anpress | 11820 WATTS CT, 1asmeer ooness (SIG ) Tep P: eol Sheres D

CTY-502P BAVARES FL - ucnv-fw’-zwﬁ A.f'a.s‘ Fi 3217R

e DELETF 23 TITLE L {hange Addition
HANE KROOK, EERO 22 NAME _S—'bF“Lng‘ c.ﬁ-zb Y

streeraporess | 31923 TROPICAL SHORE DR 2astert aonvess |B3ROQ O Too P eal 5“?55 br

CITY-S1-7P TAVARES FL zacmy-stp T ¢

TNLE D [T DECETE 31 TITLE Change Addition
NAML DAVIS, JANET 3.2 HAME

sireeracoress | 31949 TROPICAL SHORES DR 3.3 STREET ADDRESS

CIT¥-51-2p TAVARES FL. 34.CTY-81- 2 o

e D DA DECETE aey (DIYAUSS Y, SHARON [T Change  BFAdotion
NAME OGLESBY, HOWARD LZRAME T}

sweeroosess | 31637 TROPICAL SHORES sastweer anoiess (31730 T""P:c‘"l Sheres BD r

ey -S1-7 TAVARES FL 44GITY-ST-2P aVOCLes . e B

TITLE Y B DELETE 53 TITLE X o ! E . 12 [T Change PRT Addition
N OBERLANDER, ROBERT M. s2NAE CusHmaw, T1m

staeer aoomess | 31927 TROPICAL SHORES DR. 53 sreeer onRess [3 19 ) O Trof i cal Shof’cﬁ br

ChY-§1-7p VAVARES FL seomv-st-20 1T, ces L 11 P

s ST [T DELETE 61 TITLE ~ [dthange L] Addition
NAME TAVERNIER, DOROTHY §.2 NAME

steeranoeess | 31644 TROPICAL SHORES £ STREET ADDRESS

-8 7 TAVARES FL 64 DiTY-§T-7¢

14. [ do hereby certify thaf the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | furlher certify that the

nformation indicated on this annual report or supplemental annual report is true and accurate and that my signatura shatl have the same legal effect as it made under oath; tha
| arn an offiger or director of the corporation or the receiver or truslee empawered to execute this report as required by Chapler 617, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

08

FLORIDA DEPARTMENT OF STATE Mar 04 1 9 9 7 8 O O am

CR2E037 (9/96)

SIGNATURE: '

‘;».H;ms-o H mi—fﬁgmw _M_.%%QL

NG OF

o

L v W e
D TYPED OR PRINTED NAME OF



