2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712893

1. Entity Name ~

TROPICAL PARK CIVIC ORGANIZATION, INC.

Apr 03, 2001 8:00 am
ecretary of State

(04-03-2001 90115 008 ****70.00

Principal Place of Business

WODDY SIMPSON'S PARK RECREATION CNTR.
P.C. BOX 541022
MERRITT ISLAND FL 328541022

Mailing Address

WODDY SIMPSON'S PARK RECREATION CNTR.
P.O. BOX 541022
MERRITT ISLAND FL 32954-1022

[PREAUR & S g

2. Principai Place of Business

Woody Simpson Park Rec Cntr_

3. Mailing Address .
Woody Simpson Park Rec Cntr

RIS ERAE

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEl Number Applied For
_ NOT APPLICABLE Not Applicable
Zp Country Zip Cauntry §. Certificate of Status Desired X $8'75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

MCDONALD, MICHAEL E
470 LINCOLN AVENUE
MERRITT ISLAND FL 32953

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for t?
SIGNATURE \-//?/L rl“ﬂ Q

purpose of changing its registered office or registered agent, or both, in the state of Florida.

Michael McDonald, President

A_25%0!

Signatura, typad or printed name of registered agen: and title if applicable.

(NOTE: Registered Agent signatura raquitad whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS ANC DIRECTORS

rn.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P (& oelete TITLE P Change [ Addition
NAME JONES, DEE NAME McDonald, Michael

stReeT soDRess | 445 QXFORD AVE. STREETADDRESS | 470 Lincoln Avenue

CirY-sT-2P MERRITT ISLAND FL 32953 CImv-§1-2IP Merritt Island FL 32953

TITLE v [ Delete TITLE v [ change  [X Addition -
NAME MCDONALD, MICHAEL NAME Payne, Daphne

streeT ADoReEsS | 470 LINCOLN AVE STREETADDRESS § 98¢ Sable Grove Drive

CITY-ST-2IP MERRITT. ISLAND.-FL 32853 c e e ews Lmvest-ie_ | pockledge = tFL- 32955 oo mee memrmee—o o
TLE T ] Detete LE O change [ Addition
NAME JACKSON, EVON NAME

sTReeT ADDRESS | 1145 KING STREET STREET ADDRESS

Ciry-51-21P MERRITT ISLAND FL 32953 ey -ST- 2P

TITLE D 1 Delete TTLE Tl change [ Addition
NAME HOUSTON, ISAAC NAME

steeT a0oress | 1433 N TROPICAL TRAIL STREET ADDRESS

ciry-57-2IP MERRITT ISLAND FL 32953 CITY-51-21P

TILE 3 I O Delete TLE [Jchange [ Addition
NAME ALLEN, JOHN L. NAME

sReeT ADDRESS | 1400 N. TROPICAL TRAIL STREET ADDRESS

CITy-ST-2IP MERRITT [SLAND FL 32953 CITY-51-2IP

THLE S [ Delete TIILE g (X change [ Addition
NAME MCDONALD, LINDA L NAME M¢Donald, Linda J

sTrReeTADDRESS | 1400 N. TROPICAL TRAIL STREETADDRESS | 470 Lincoln Avenue

CITY-ST-2P MERRITT ISLAND FL 32953 CITY-ST-2IP Merritt Island. FL 32953

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the tnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;‘Wmed.
A2 A AU R NiThae1 McDonald

of the corporation or the receiver or trustee em
changed, or cn an attachment with an addre

SIGNATURE:

“U 3/26/01 321-455-1379
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DO30731

i CR2E037 (10/00)

i



