2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 722861

1. Entity Name

TROPICAL GULF ACRES CIVIC ASSOCIATION, INC.

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90053 012 ****6] .25

Principal Place of Business Mailing Address
28245 PASADENA DR. 20245 PASADENA DR.
P. 0. BOX 1064 P. 0. BOX 1064
PUNTA GORDA FL 33951-8064 PUNTA GORDA FL 33955-2452
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ' ’ City & State 4. FEI Number Applied For
59-1811212 Not Applicable
2P Country zp Country 5. Certificate of Status Desired I} $8'75 A‘dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

[ — Bt e,

FIORINI, SUSAN

Street Address (P.C. Box Number is Not Acceptabie)

1123 LA SALINA
PUNTA GORDA FL 33950 _ ,
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agenl and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NCW: 8. Election Gampaign Financing $5.00 vay Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. : OFFICERS AND DIAECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P - 1 Delete TITLE {JChange [ Addition
NAME GROSSNICKLE, DANE NAME

STREET ADDRESS

STREET ADDRESS | 12159 MINNESOQTA DR.

oT-SZP | PUNTA GORDA FL CITY-ST-ZP
TMLE T " O oelete TINLE
NAME

NAME RAMAGLIA, VITO. . -~ =
STREET ADDRESS | 27083 SAFFRON DR - STREET ADDRESS
¢ CY-ST-ZP PPUNTA GORDA FL CITY-§7-21P

[Jchange [ Addition

NAME FIORIN}, MARY NAME
STREET ADDRESS | 12153. MINNESOTA DRIVE STREET ADDRESS
cmy-sT-ZF [ PUNTA GORDA FL 33955 CITY-ST-2IP

[] Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

Tme SD L] Delete
HAME FIORINI, SUSAN

STREET ATDRESS | 1123 LA SALINA

amt-st-22 | PUNTA GORDA FL 33950

T change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-51-7iP

TITLE D [ elete
NAME RING, ED

sTReet aoDRess | 97204 PASADENA

omv-sT-7P | PUNTA GORDA FL

TILE VPD' [ pelete | TMLE

[JChange [ Addition

e D ) [ Delete TITLE [ Change [ Addition
NAME WILSON, MARGIE - NAME

STREET ADDRESS | 12405 MARYLAND STREET ADDRESS

CITY-ST-ZIP PUNTA GORDA FL 33955 CITY-ST-ZIP

12 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repert or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

of the corporation or the receiver or tr
changed, or on an attachmeny4ith a

SIGNATURE: (©

addybss, with all other like empowered.

stee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, : _ayl
e Rzagass | Vo, dhety, 22/ od §34

Daytime Phone #

CR2E037 (9/99)



