FILE NOW: FILING FEE IS $61.25 FILED
. NONPROFIT &3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 2 1 1998 8:00am

*  CORPORATION
Soctatagh of State+

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 712893 (7)

1. Corporation Name

TROPICAL PARK CIVIC ORGANIZATION, INC.

VTR R

Principal Place of Businoss Mailing Address
i
. WODDY SIMPSON'S PARK RECREATION CNTR. WODDY SIMPSON'S PARK REGREATION CNTR. 3. Date Incorporated or Qualified
) £.0. BOX 541022 P.0. BOX 541022 08/07/1967
: MERRITT ISLAND FL 32554-1022 MERRITT ISLAND FL 328541022
4, FEI Number Appliad For
L NOT APPLICABLE Not Applcsbi
. . Principal Placé of Busingss 28, Maiting Address .
e e 5. Cortficate of Status Desied . $8:75 Additona)
;‘ ;l Fee Required
Suite, Apt. #, elc. . Suite, Apt. ¥, etc. €. Election Campaign Financing $5.00 may Bo
3__2| ;ﬂ Trust Fund Contribution ] Added to Fees
City & State City 8 State 7. Is this nonprofit corporation & homeowners association?
23 ;B—l [ ves m No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ?51 ;l ;] Porsonal Property Tax due June 30, [ Yes X No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
: EE E, J E
1 JOES, DEE E 82 sueeMddrgs {P.D. Box Ny eriso ({V ocegame)
T s 0oRD A 448" ClEoRD AVE

MERRITT ISLAND FL 32853 83
84| City

Zip Code

Merl TT LatanD, FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for thE purpose of changing if repgistered
office or regiglered agent, or both, in the State of Florida. Such changa was authorized by the corporalion’s board of directors. | hereby accspt the appointment as registerad

agent. 1 am familiar with, and accept the obligations of, Section B17 3, Floridg, Stajdles. -
savarre DEE. F. JONES . ﬁ /«?9?""*’ 5-se- 97
Sonature, YBod o printed name of regitlered agent and tlle I applicable. ¥ T (NOTE: Registered Agent signature roquirad when reinstating) DATE g\

12, OFHCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P 7 DELETE LATILE [T Change  [J Addition =
HAME JONES, DEE 1.2 NAME g
staeer aooress | 445 OXFORD AVE. 1.3 STREET ADDRESS it
CITY-ST-2P MERRITT ISLAND FL 32053 14 CITY-5T-2IP &
TE v 7 DELETE 2.1 TITLE [ Change ] Addition |
NAME MCDONALD, MICHAEL 2.2 NAME

| smeevaooress | 470 LINCOLN AVE 2.3 STREET ADDRESS

© | orsr-ze__| MERRITT iSLAND FL 32053 2.4 CITY-§T-TIP
ILE T 3 DELETE 3.1 TLE [T change [ Addition
NAME JACKSON, EVON 32 NAME
streeranonzss | $145 KING STREET 3.3 STREET ADDRESS
CATY-§T-20P jggRRITT ISLAND FL 32953 0 34.CTY-S1- 2P - EI
TMLE DELETE 41TIMLE Change Addition
NAME HOUSTON, ISAAK 4.2 NAME H 6037y N’ I‘S ARG
streeraobress | {433 N. TROPICAL TRAIL wswerwoess | 149 33 N, TﬂoPlcﬁL Tnﬂl L

o | cmvest-ze ‘ggﬂﬂm ISLAND FL 32953 44 CITY-ST-2P

¢ | TmE T DELETE 51 TMLE Change Addition

o | e ALLEN, JOHN L. 5.2NAME

¢ | smeeraporess | 1400 N. TROPICAL TRAIL 5.3 STREET ADDRESS
crv-st-z¢ | MERRITT ISLAND FL 32953 54 0TY-51-2F

THLE $ T DELETE 617MILE [Jchange ] Addition

: HAME MCDONALD, LINDA L 6.2 NAME '

e | sweeraporess | 1400 N. TROPICAL TRAIL 6.3 STREET ADDRESS

: CITY-§1-2P MERRITT ISLAND FL 32053 64 0ITY-ST- 2P

14, | hereby cerﬂf-g thal the information supplied with This filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerlify that the Information
indicated on this annual report or supplemental annual reporl i$ true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or diraclor of the corparation of tho receiver or rustee empowered ta execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment it

SIANATIIRE- Jﬂfuu‘/ Q /h:m Te nne. Jamee /—/ou.sm\/ 4/4/‘7{{ 407433—35 7D




