3 ]

MRELUIaIL

———— ——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712893 May 0{%0%13 8$:00 am

TROPICAL PARK GIVIC ORGANIZATION, INC. | Secretary of State

01-29-2000 90137 043 ****70.00

Principal Place of Business Mailing Address .
WODDY SIMPSON'S PARK RECREATION GNTR. WODDY SIMPSON'S PARK RECREATION CNTR,
P.O. BOX 541022 B.0. BOX 541022 .
MERRITT ISLAND FL 329541022 MERRITT ISLAND FL 320541022 TR IUT
R s AR AR ER RN
Woody Simpgon Park Rec €ntr | Woodvy Simpson Park Rec Cntr
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stalo 4. FEI Number | [Aoplied For
NOT APPUCABLE Not i sl
o Country Zip : Country 5. Certificate of Status Desired K ?easgfq Sf;ﬂ“""a'

§. Mame and Address of Current Reglstered Agent

7. Namg and Address of Now Registerad Agant
ame - =~ == s - -
McDonald, Michael E

:2;‘%% %% i N Srrest Agt%nass gﬁigogf;m?ﬂ' ig gﬂ gcceptabie)
MERRITT ISLAND FL 32853 _ .
City F L Zin Code
Merritt Island 32953

8. Tha above named entity submits this $latement tar the purpose of changing its registered office or registered agent, or both, in the,state of Florida.
re

sienature Michael E. McDonald, President %M ngfé/ 1-25-2000

s‘gcﬂlw' lyge:i D'L primfd name of registerad agent and e f applicabls. {NOTE: Ragistered Agant signftua raquired when ainstaling} DATE
.FILE NOW: . - . 9. Electon Gampaipn Financing $5.00 May Be Make Check Payable o
~FEE IS $61.25 Trust Fund Gontributien. 0 Added to Fees Department of State

10, : OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS N 10
e A T (¥ Delete TE P B Change [ Addition
NAME JONES, DEE - + | NAME McDonald, Michael E _
STREETACORESS | 445-OXFORD AVE. SREETAODRESS | 470 Lincoln Avenue
cfv-s-7° | MERRITT ISLAND FL 32953 oiTY-§7-2P Merritt Island FL 32953
TLE v [ pelete TITLE v : ] Change B Agdition
NAME MCDONALD, MICHAEL [WE Payne, Daphne
STRECT ADDRESS | 470 LINCOLN AVE SIREETADDRESS | 98§ Sable Grove Drive

p“ﬂ— MERRITTISLANDFL32053 R O® 1 Rockledge FL 32955
TITE (e e Y R T - ) T [J Change ™[] Addition
NAME JACKSON, EVON | NANE
STREET ADORESS | 145 KING STREET STREEY ADDAESS

| CT-ST-2° | MERRITT ISLAND FL 32953 City-57-2P
TITLE D ] [ Delete TLE [ chenge [ Addition
AvE HOUSTON, ISAAC M
STREETADDRESS | 1493 N TROPICAL TRAIL STREET ADDRESS ’
of-ST-2¢ ) MERAITT ISLAND FL 32953 : o5t 20 .
THE D [ Detete TRE DOohange (3 Addition
HAME ALLEN, JOHN L. ’ NAME ;
SIREETADTRESS | 1400 N. TROPICAL TRAIL SYREET ADOAESS |
ev-ST-2P | IERRITT ISLAND FI 32953 CITY-ST-2P .
e H] 7 Detete TINE 5 . 1} Crange T Addition
NAME MCDONALD, UINDA L NAME McDonald, Linda J
STREET ADDRESS | 1400 N. TROPICAL TRAIL STREEFADDRESS | 470 Lincoln Avenue
Om-STZP | MERRITT ISLAND FL 32953 grv-st-2p Merritt Island _FL 32953

12. | hesaby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that tha Information
ingicatad on this report or supplemental report s true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or iusies empowsred 10 execule this report as Tequited by Chapier 517, Florida Statutes; and that my name appears in Block 10 or Block 11

Ghanged, or on an attaghment wiﬂimwner jike emppwered.
SIGNATURE: __ A s BLNUNRRR 5. weponara  1-25-2000  321-431-6495

SIGNATURE AND TYPED OR PRINTED HAME OF SHGMMG OFFICER OR DIRECTOR Oate Dayime Phote #




