2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BU

L eEEEE————— ]
FILED

SINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # 712893

1. Entity Name

TROPICAL PARK CIVIC ORGANIZATION, INC.

Secretary of State

01-17-2003 90095 006 ****70.00

Principal Place of Business

WOODY SIMPSON PARK RECREATION CNTR,

P.O. BOX 541022

MERRITT ISLAND FL 329541022

Mailing Address

WOODY SIMPSON PARK RECREATION CNTR.
- P.0, BOX 541022

MERRIT ISLAND FL 32954-1022

70011995

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt, #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & Stats 4. FEl Number NOT APPUC ABLE Applied For
Not Applicable
. Zip . Country S N I ¢ A I Desired ™ - fa ~— $8.75. Additional
< - . = ™ 5~ Certificate of Status Desired - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

MCDONALD, MICHAEL E
470 LINCOLN AVENUE
MERRITY ISLAND FL 32053

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

City Zip Code

FL

8. The above named entity submits this gtale
the obligations of registered agent,

SIGNATURE ;j{/

for the purpos changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-

Michael McDonald, President

Slgnatura, tyﬁed of printed name of registersd agent and title if applicable.

(NOTE: Registetad Agent signature fequired whan reinstaling) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE P [ Delete TME [JChange (7 Addition
Namte MCDONALD, MICHAEL NAME

STREET ADDRESS | 470 LINCOLN AVENUE STREET ADDRESS

arv-st-ze | MERRITT ISLAND FL 32953 CITY-$T-20P

TITLE v ‘ 3 peleta TITLE Jchange [ Addition:
NAME PAYNE, DAPHNE NAME

STREET ADDRESS | G86 SA_BLE,GRO,VE_DRIV_E- N . STREETADDRESS |+ oo regimn ety <o —mt e oo e e |

ar-st-2¢ | ROCKLEDGE FL 32955 CIy-ST-ZP

e T O Delete e Treasurer R change [T Addition
NAME JACKSON, EVON NAME Evon Jackson

STREET ADDRESS | 1145 KING STREET STREET ADDRESS 3370 Tipperary Drive

CTY-S12f | MERRITT ISLAND FL 32953 CiTY-ST-21P Merritt Island, FL 32953

TITLE D [ Delete TITLE [ Change [ Addition
MAME HOUSTON, ISAAC NAME

STREET ADDRESS | 1433 N TROPICAL TRAIL STREET ADDAESS

CITY-ST-ZIP MERRH’T ISLAND FL 32953 CiTY-57-2IP

TTE D [ Delete TITiE [ Change [ Addition
NAME ALLEN, JOHN L. HAME

STAEET ADDRESS | 1400 N. TROPICAL TRAIL STREET ADDRESS

Gn-s-zr | MERRITT ISLAND FL 32953 CITY-ST-7P . .

THLE S [ Delete TITLE [l change [ Addition
NAME MCDONALD, LINDA L NAME

STREET ADDRESS | 470 LINCOLN AVENUE STREET ADDRESS

crv-s1-z¢ | MERRITT ISLAND FL 32953 CITY-51-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exermption stated in
indicated on this report or supplemental report
of the corporation or the receiver or truslee empowered to exe
changed, or on an attachrment

SIGNATURE:

Section 119.07(3)(}), Florida Statules. | further certify that the information
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
@ this report as requireg iy Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

powered.
/-g’"@? 321-431-6495

with an address, with all ojher,

e

1w

g Michael McDonald

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEEINED (B o

0075754

CR2E037 (10/02)

el




