’ FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pglchl;JmEAENT # 7 1 2893 03-14-2006 90037 014 ****70.00
TROPICAL PARK CIVIC ORGANIZATION, INC.
Principal Place of Business Mailing Address q yvyuvrvv:
WOODY SIMPSON PARK RECREATION CNTR. WOODY SIMPSON PARK RECREATION CNTR.
P.0. 80X 541022 P.0. BOX 541022 : N .
L
_ T 02062006 No Chg-NP CR2E037 {11/05)
‘DO NOT WRITE IN THIS SPACE =y AopIe TS
. NOT APPLICABLE Not Appticable
o . B8.75 Aaditi
5 Certificate of Status Desred [ ?ee Requi:ec:mna]

6. Mamo and Address of Curvent Registerad Agent

MCDONALD, MICHAEL € DO NOT WRITE
MERRITT ISLAND, FL 32953 ] IN THIS SPACE

8. The above named entity submits this s1at he purpose of chgnging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acceps
the obligations of registered agent. k—/
SIGNATURE 7%/444/ Michael McDonald, Vice-President 03/06/06

‘Signatun, typed or printed name of regrsierad agend and the f appbcania. {NOTE: Rag:sirad Agart signatre requred whon romstatng} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Confribution. O  AddedioFees

10. OFFICERS AND DIRECTORS

TINE v

NAME MCDONALD, MICHAEL

STREET ADORESS | 470 LINCOLN AVENUE
CiTY-S7-2IP MERRITT ISLAND, FL 32953

TME D

NAME PAYNE, DAPHNE

STREET ADDRESS | 986 SABLE GROVE DRIVE
Cmy-St- 2P ROCKLEDGE, FL 32855

TITLE T
NAME JACKSON, EVON

STREET ADORESS | 3370 TIPPERARY DR, , ' : '
CIry-ST-2IP MERRIITT ISLAN“E'J.D FT. 32953 Do NOT WRITE

we | HOUSTON, 1SAAC IN TH.IS SPACE

STREET ADORESS | 1433 N TROPICAL TRAIL

om-ST-27 | MERRITT ISLAND, FL 32953 . /\

TME D

NAME JACOBS, DESSIE

STREET ADDRESS | 310 ST. REGIS DRIVE :

LY~ 57-2IP MERRITT ISLAND, FL 32953 ' -
TILE S )

HANE MCDONALD, LINDA L -

STREET ADORESS | 470 LINCOLN AVENUE (

Cary-S1-21P MERRITT 1SLAND, FL 32853

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or frustee empefver: xetute this re, as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or en an attachment wiﬂ} an addr like empowergd,
SIGNATURE: & i / @éﬁ/ 321-454-2432
! Data ™ -y Daylime Phons #

OFFICER OR DIRECTOR




