2002 UNIFORM BUSINESS REPORT (UBR) FILED [

DOCUMENT # 722861 May 29, 2002 8:00 am
1. Entity Name S
ecretary of State
S0CI .
TROPICAL GULF ACRES CIVIC ASSOCIATION, INC 05.20.2000 90690 038 *F**E] 25

Principal Place of Business Mailing Address

20245 PASADENA OR. 28245 PASADENA DR.

P. 0. BOX 1064 P. 0. BOX 1064

PUNTA GORDA FL 33951-8064 PUNTA GORDA FL 33951-8064 .

s e s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For

59—181 1212 Not Applicable
Zip Country zp Country 5. Certificate of Status Cesired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
' ‘FI—OEI-“I, W T ST T Street A’ddre.s;(F‘-.-C_). Box Numg;;;_Ngt Acceptat;lg) — - ‘ -

HESASALNA—— _ <
PUNTA-GORDA-FL 33850~ QYS9 Tq mcam'

Cit p Zip Co

Punda  Gorda FL | X955~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, (ﬂooth, in the state of Florida.

e I DT Lraasns

Bldngaire. yped ur.prime_d nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Chack Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
e P , O Detete e Ol change [ acditon |5
NAME RAMAGLIA, VITO NAME & .
sTRee AorRess | 27083 SAFFRON DRIVE STREET ADDRESS %
CITY-5T-2IP PUNTA GORDA FL 33955 GITY-ST-ZIP . lé-l ‘
TITE VP O Delete ML [Jchange [ Addition | 3
NAME RING, ED HAME
sTREET aDDRESS | 27204 PASADENA STHEET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33955 CITY-ST-2IP i
T LR e e e Bt Mmoo [Octags __¥Dhddiion |- -
“name | LORAIN™~ ~ ~ T T M TR ¢ A .
NAME DAVIS, N NAME agf«?—f"(\ COTTA “Tral )

sTreeT anoress | 12153 MINNESOTA DRIVE

STREETARDRESS | f oy Lf q Q. @i
orv-s1-22 | PUNTA GORDA FL 33955

CITY-ST-2P Qunda gafdwet -FL &3?56_'

TITLE SD 1 Delete TITLE hange  [] Addition.

NAME FIORINI, SUSAN NAME : ‘ . - Tral l F:F

sTREET ADDRESS [H493-LA SALINA seeraooress [{ A4/SG ~F GMMTXM ¢ ' _

cv-st-ze | PUNTA avsie Py ot Gaoprdu EL 33985

TE O Delete mE J ) [ Change [ Addition

NAME RING, BARB NAME

sTREET aporess | 27204 PASADENA STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33955 CITY-S1-21P ‘ -

TME D S O pelste TITLE O Change [ Addition* "‘
NAME WILSON, MARGIE i ' HAME SN
srreer aooress | 12405 MARYLAND R STREET ADCRESS

omv-st-z¢ | PUNTA GORDA FL 33955 : CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment,with aryhddresh, with arlglher like empowered., . .
SIGNATURE: ﬁtu:\naﬁjé\’lﬁ"‘ REACIUIRED 3/[‘( [O‘ar 7‘//'57 S—YLOY EE
i b ‘

SIGNATURE ANID TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phoric #




