2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704781

1. Entity Name

TROPICAL SHORES MANOR & VENETIAN PARK IMPROVEMEN

FILED
Secretary of State

05-08-2000 90037 043 ****6] 25

us

Principal Piace of Business

31941 TROPICAL SHORES DR
TAVARES FL 32770

Mailing Address

31941 TROPICAL SHORES DR

TAVARES FL 327784738
us

2. Principal Place of Business

3. Mailing Address

WO ER N

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE| Nymber Applied For
59'62 10270 Not Applicable
Zip Country Zip Country " . $8_75 Additional
8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- Name -~ — B - — e — T om—
Street Address {P.C. Box Number is Not Acceptable
WHALEY, JUDY ¢ prable)
31941 TROPICAL SHORES DR
TAVARES FL 32778

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad nama of registerad agent and litle if applicable {NOTE' Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Foes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE [ 1 Defete TITLE [ Change [ Addition
NAVE MILMINE, DON NAME
STREET ADDRESS | 31945 TROPICAL SHORES DR STREET ADDRESS
CITY-ST-21P TAVARES FL 32778 CITY-8T-ZIP
TILE P O pelete TITLE (O Change [ Addition
NAE OGLESBY, HOWARD _ NAME
STREET ADDRESS | 318438 TROPICAL SHORES DR STREET AUDRESS
CITY-ST-2IP TAVARES FL 32778 . CITY-ST-7IP
TILE D - O Delete mE T [ change [ Addition
NAME OBERLANDER, BOB NAME
STREET ADDRESS | 34927 TROPICAL SHCRES DR STREET ADORESS
CITY-ST-21P TAVARES FL 32778 CITY-ST-ZP .
TITLE D . 7 Delete TITLE [ change [ Addition
NAME RERICK, BILL NAME
STREET ACDRESS | 31947 TROPICAL SHORES DR STREET ADDRESS
CITY-ST-2P TAVARES FL 32778 CITY-ST-ZIP
TILE v [ Dalets e Clchange (7 Addition
NAME STEWART, BETTY NAME
STREET ADDRESS | 31937 TROPICAL SHORES DR STREET ADDRESS
CITY-ST-2IF TAVARES FL 32778 ciy-§1-21P
TIME ST O Delate TILE [J Change [ Addition
HAME WHALEY, JUDY NAME
STREET ADDRESS | 31941 TROPICAL SHORES DR STREET ADCRESS
CITY-ST-2P TAVARES FL 32778 CITY-ST-ZP

bl QurRE T .,

12. | hereby certify 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 inforrmation
indicatad on this report or supplamental 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, 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: Wﬁk

ma!ﬂfe AND TYPED, R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

mkoju,,l §-25.00  352-343-84 b

Date Daytime Phone #

May 08, 2000 8:00 am

CR2E037 (9/99)



